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The Editor’s Page 


@ The complexities of the social factors 
coloring all motivational strivings are 
disclosed in sharp detail by John H. 
Rohver in the lead article entitled ‘“‘Moti- 
vating Hospital Employees.” An ap- 
procianion of these forces is singularly 


the proper motivation of members of his 
“hospital team” in behalf of improved 
patient care. 

According to Mr. Rohrer, successful 
junior executives regard authority figures 
(“bosses” ) as supportive persons, as 

“aides to help them accomplish their 
work,” while unsuccessful executives, 
conversely, regard authority figures as 
rivals, persons to be beaten, both reac- 
tions that have their origin in the nuclear 
family group. 

Mr. Rohrer suggests that hospital em- 
ployees have rather deep-seated depend- 
ency, material, security, and “supreme 
being”’ strivings and are best motivated 
when the institution minimizes interfer- 
ence with this striving behavior. 


@ Outstanding administrators, in the 
opinion of Marshall E. Dimock, are men 
of character, persons with independence, 
integrity, and principles who are con- 
siderate, sensitive, and enthusiastic. Writ- 


ing on “Ethics: Union of Ends and 
Means,” he proposes that institutional 
ethics have “content and substance.” 


‘Slowly but inexorably,’’ he states, “we 
are demonstrating how ethics can be 
made instrumental, how it can be welded 
into the day-to-day decision-making and 
policy- planning that are involved in the 
country’s largest corporations.’ 

Mr. Dimock’s paper constitutes a 
chapter from his new book, A Philosophy 
of Administration, that will be published 
by Harper and Brothers in the spring of 
1958. We're privileged to be able to 


i) 


present this article in advance of formal 
publication and acknowledge our appre- 
ciation to Ordway Tead and Harper and 
Brothers for making it possible. 

Incidentally, we’ve had a request from 
the editors of The Executive, a publication 
of the Graduate School of Business, 
Harvard University, for permission to re- 
print portions of Mr. Dimock’s Bach- 
meyer Address, ““What It Means To Be 
an Administrator,” published in the 
Winter issue of this Journal. 


@ The differences between what we feel 
and what we say and what we say and 
what we mean are highlighted in Kaspar 
Naegele’s enlightening article, “The 
Social Context of Communication,” a 
paper based on a speech he delivered 
earlier this year in Vancouver. ““Hospi- 
tals,” Mr. Naegele says, “as one type of 
social organization, contain many puzzles 
and silent patterns which lie behind and 
within the arguments that people use to 
begin or to continue some ways of doing 


things.” 


@ Another contributor making his sec- 
ond appearance in the Journal is William 
R. Spriegel, dean of the College of Busi- 
ness Administration, University of Texas. 
In collaboration with an associate, Joseph 
K. Bailey, chairman of the Department 
of Management, Mr. Spriegel has spelled 
out the salient steps toward “Achieving 
Effective Committee Action.” 

‘To be truly effective,” the authors 
state, “[committee] members must learn 
to evaluate ideas rather than personalities; 
they must learn to give and take freely; 
they must learn each other’s strengths 
and weaknesses; and, most importantly, 
they must learn to work toward the or- 
ganization’s objectives rather than toward 
personal objectives.” 


NOTES ON CONTRIBUTORS 





JOHN H. ROHRER, author of the lead article in this issue, “Motivating 
Hospital Employees,” has been a professor of psychology at Georgetown 
University Medical Center, Washington, D.C., since 1957. Mr. Rohrer’s 
most recent book, Change and Dilemma in the Nursing Profession, written 
in collaboration with Leonard Reissman, was published earlier this year 
by G. P. Putnam’s Sons and was reviewed in the Spring issue of this 
quarterly. Mr. Rohrer is also co-author of Social Psychology at the Cross- 
roads. In 1937 Mr. Rohrer received his Bachelor of Arts degree from 
Westminster College. The University of Denver granted him a Master of 
Arts degree in 1940, and he received his doctorate from the State Univer- 
sity of Iowa in 1942. In addition to his academic work, he has done 
considerable work in industry. He was director of personnel research, 
G. L. Martin Nebraska Company, and personnel investigator, industrial 
relations branch, Western Electric Company, prior to joining the faculty 
of the University of Oklahoma in 1945. He remained there until 1950, 
when he was appointed director, Urban Life Research Institute and pro- 
fessor of psychology, Tulane University, where he served for six years. 
Mr. Rohrer is the author of more than thirty-five technical articles that 
have been published in professional journals. 


MARSHALL E. DIMOCK is well known to members of the hospital ad- 
ministration field. His exceptional article, ““What It Means To Be an 
Administrator,” presented initially as the 1956 Arthur C. Bachmeyer 
Memorial Address, was published in the Winter issue of the Journal. 
The current article, “Ethics: Union of Ends and Means,” is taken from 
a chapter in his new book, A Philosophy of Administration, that Harper and 
Brothers is publishing in the spring of 1958. Mr. Dimock is head of the 
government department of New York University, with a lengthy and 
distinguished career in government service. His many appointments in- 
clude Assistant Secretary of Labor, United States Department of Labor; 
Associate Commissioner of Immigration and Naturalization, United 
States Department of Justice; Assistant Deputy Administrator, War 
Shipping Administration; and consultant to various agencies such as the 
Department of Defense, General Accounting Office, Department of 
Labor, United States Civil Service Commission, to name but a few. Mr. 
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Dimock is the author of Public Administration (with Gladys O. Dimock) ; 
Business and Government; American Government in Action; The Executive 
in Action; and The Frontiers of Public Administration. 


KASPAR D. NAEGELE draws liberally from such distinguished social sci- 
entists as Oswald Hall, Everett Hughes, Talcott Parsons, Morris 
Schwartz, and Alfred Stanton in offering some provocative thoughts on 
“The Social Context of Communication.” A member of the Department 
of Anthropology, Criminology, and Sociology at the University of 
British Columbia in Vancouver, Mr. Naegele gained valuable experience 
working for four years on the Wellesley (Mass.) project, a continuing 
community study on mental health involving interdisciplinary groups: 
anthropologists, sociologists, psychologists, and psychiatrists. Mr. 
Naegele received his Bachelor of Arts degree from McGill University 
(with honors in Sociology), his Master of Arts degree from Columbia 
University, and his Doctor of Philosophy from Harvard University. He 
has taught sociology at Harvard University, the University of New 
Brunswick, the University of Oslo, and the University of British Co- 

lumbia. 


WILLIAM R. SPRIEGEL appeared in the Spring issue of the Journal as co- 
author of the article, “Organization: Nature and Principles.” His present 
article, written in collaboration with Joseph K. Bailey, also of the faculty 
of the University of Texas, is entitled “Achieving Effective Committee 
Action.” Mr. Spriegel is dean of the College of Business Administration 
at the University of Texas, a position he has had since 1950. Between 





1937 and 1948, he served as chairman of the Department of Management 
at Northwestern University. He holds degrees from Lebanon University 
and the University of Michigan for study in such varied fields as eco- 
nomics, Greek, philosophy, chemistry, physics, psychology, and business. 
Mr. Spriegel is the author of Personnel Management (with Walter Dill 
Scott); Retail Personnel Management (with Joseph Towle); Elements of 
Supervision (with Edward Schulz); Principles of Business Organization 
(with Ernest Davies); Industrial Management; and The Writings of the 
Gilbreths (with Clark Myers). 


JOSEPH K. BAILEY, who wrote “Achieving Effective Committee Action” 
with Mr. Spriegel, has been chairman of the Department of Management 
of the University of Texas since September, 1957. In addition to a highly 


(Continued on page 64) 










Hospital employees serve best when 
their intrapsychic motivational strivings are 
accorded maximum gratification 


Motivating Hospital Employees 


JOHN H. ROHRER 






























Soctat factors enter into and color all motivational strivings of an 
individual. The socialization of basic physiological strivings, of basic 
needs, is the main all-consuming goal of child-rearing, concerned as it 
is with the ingesting of food, the elimmation of waste products, the 
seeking-out of gratifying, pleasant experiences, and the evolving of 
elaborate techniques for avoiding situations leading to pain and anxiety. 
It is small wonder, as a result of these experiences, that humans almost 
automatically respond to the social-structural variables that they find 
in the occupations they chose. 

But man has other important reactions besides responding solely to 
the social presses imposed by the various institutions with which he 
comes in contact. He is a social being that seeks out persons with 
whom he can engage in social interactions—persons who offer him 
emotional support in times of stress and provide shared gratifications, 
such as social approval and prestige. And, conversely, the interactions in 
the social group may engender intense frustrations, an emotionalized 
motivational condition leading to a variety of aggressive, destructive, 
withdrawal, and passive patterns of behavior. Frustrations are brought 
about by blocking the individual from achieving socially approved and 
personally desired goals. 

Finally, the individual responds to intrapsychic sources of motiva- 
tion, psychic conditions that impel him to exhibit personal differences, 
even when placed in a common social context, with a common set of 
interpersonal relationships holding within the group, and with a com- 
mon level of morale. It is the interaction of these three conditions— 
these three sets of variables—that determines the motivation of em- 
ployees in a hospital or, for that matter, in any social institution. 
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All motives operating in man have been modified and shaped by social 
experiences. There is a learned aspect to all motives; they are de- 
veloped in part by the past experiences of individuals. The most forma- 
tive experiences in acquiring motives are those that occur early in life, 
the experiences of the child that take place in the nuclear family group. 
These childhood experiences set the frame of reference; they are the 
picture window through which the individual will perceive, interpret, 
and respond to all his subsequent life-experiences. 

Let me offer a concrete illustration of this point. Henry, in a rather 
classic study, was concerned with determining the differences in moti- 
vational strivings of people who made good and poor executives.! He 
found the most important difference to be that the successful junior 
executives regarded authority figures (their “‘bosses”) as supportive 
persons. They were perceived by the junior executives as aides to 
help them accomplish their work. The unsuccessful executives, by con- 
trast, regarded authority figures as persons with whom to compete, 
rivals to be beaten. 


PAPA IS ALL 

What has this to do with experiences in the family group? The un- 
successful executive, during the socialization period as a child, had a 
male (father) authority figure who aroused great anxieties that gave 
rise to unconscious feelings of hostility. These experiences caused the 
child to establish a frame of reference for viewing all authority figures 
as threats, as petsons who created feelings of hostility and with whom 
they necessarily must “fight” even though the “fighting” was intel- 
lectualized into a competitive scheme. 

The successful executive, on the other hand, experienced a childhood 
in which the father figure was not a threatening person but rather one 
who gave him emotional support. In later life he used this perspective 
in viewing other authority figures. 

A second most important developmental period in shaping the adult 
motivations held by an individual occurs at school age, when the motive 


modification results from experiences with his peer group. This period 


1W. E. Henry, “The Business Executive: A Study in the Psychodynamics of a Social 
Role,” American Journal of Sociology, LIV (1949), 286-91. 
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is concerned with learning the gratifications resulting from achieve- 
ment, which take on acquired motivational aspects. Here, too, may 
develop feelings of inferiority and inadequacy that accompany ex- 
periences of failure. It is these latter responses that cause the indi- 
vidual to escape into fantasy, to imagine that he has achieved what in 
reality he has not. Furthermore, this reaction usually is accompanied by 
a rather deep-seated belief that he can never do what really should be 
done, and it gives rise to fear and indecision. 


NEGATIVE IDENTITY 


A third important developmental period takes place at early ado- 
lescence. This is a period in which the youth engages in a variety of 
role experimentations—a period in which he seems to “try on for size”’ 
the various kinds and types of adult roles from which he must eventually 
choose one. Failure to experience success with role experimentations 
leads to later work paralysis and to the development of a negative 
identity. This condition is evidenced by a statement made by a hospital 
ward aide: “I always said that I wanted to be a nurse, and I went into 
the practical nursing school. I was just two months from graduating, 
and my grades were all right too, but I dropped out. The work was too 
dirty. | would much prefer to be a maid than a nurse.” There was a long 
history in this girl’s background of “‘not wanting to be’’—an expression 
of a negative identity. 


SELF-IDENTITY 


Assuming that the youth has been able to negotiate, successfully, all 
of the psychosocial developmental periods with which he has been con- 
fronted and has picked up the appropriate motivational components as 
he went along, there still remains one stage that he must experience. This 
is a period that occurs during late adolescence when he works out a self- 
identity, a conception of what he is in relation to the social world in 
which he finds himself. This self-identity, too, is largely unconscious 
with respect to its motivational aspects, but it is one the individual must 
master if he is to deal successfully with the world in which he finds 
himself. 


The types of actual experiences available to an individual in meeting 
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these various developmental or maturing problems that confront all 
youth is going to depend upon his specific social background and upon 
the particular social class values he has internalized from that back- 
ground. Thus these background factors also determine what kind of 
individual the person will be in the hospital situation. 

One way of conceiving a schema for discussing these various motiva- 
tional influences as they occur in the hospital situation is through the 
use of the concepts of social status position and social role. Social status 
position may be defined as a formally recognized position in an institu- 
tion, for example, the position of staff nurse (a status position) in a 
hospital. Social role may be defined as the behaviors or activities at- 
tached to a status position, for example, the approved activities of a 
staff nurse while on duty. In the process of learning the proper role be- 
haviors for a status position, there are acquired a particular set of 
values which are attached to the status, for example, the values sur- 
rounding the maintenance of aseptic conditions in a hospital or the 
relatively greater value that graduate nurses place on the performance 
of technical care procedures in a hospital as against the relatively 
greater value nurses’ aides place on bedside care of the patient. 


SEEK GRATIFICATIONS 


It is important to note that people do not choose status positions to 
occupy merely by happenstance. Rather, they tend to choose statuses 
whose activities offer gratifications to their intrapsychic motivations. 
Generally speaking, the role activities that offer greater gratification to 
the individual are more frequently chosen over other available roles. 
Everyone has a range of choices of the social roles in which to engage. 
For example, a woman occupying the status position of nurse in the 
hospital may at the same time have the dormant statuses of daughter, 
sister, girl friend, wife, or mother, to name a few possibilities. Normal- 
ly, an individual will dovetail these roles one with the other in a way 
that results in the smooth performance of the activated status. Oc- 
casionally, two statuses produce conflict, with accompanying disruption 
of the attendant role activities. A good illustration of this might be the 
on-duty nurse who has a sick child at home. 

I wish to return to a point that I mentioned just briefly. That point is 
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the unconscious aspect of the motivational forces that cause one to en- 
gage in, or select, a given occupational role. In one study we found that 
one of the significant motivational forces that caused girls (about 30 per 
cent of those studied) to enter the nursing profession was a pronounced 
dependency feeling that they had retained from childhood. They 
wanted someone to take care of them in the same manner that they had 
experienced such care in childhood. Normally, such wishes in adults are 
subject to criticism. Society expects adolescents to be “‘big girls’’; they 
are supposed to “grow up.” As a result of these negative sanctions by 
society concerning their dependency strivings, the dependency wishes 
were forced from their consciousness, but the strivings continued un- 
abated. In fact, they were soon revealed in symptomatic behavior by the 
girls. In essence the girls said, “I will take care of other people because 
I would like so much to have someone take care of me.” By so doing, 
they achieved a vicarious satisfaction of their own dependency needs. 
In such an occupation situation they could have their cake and eat it too. 
They were not harassed by society for gratifying their childlike wish 
for someone to take care of them; rather, they were rewarded! 


THE DEPENDENT SUPERVISOR 


The motivational forces that cause a considerable number of women 
to choose the nursing profession from the various occupations available 
to them has some interesting implications for the nursing or hospital 
administrator. Chris Argyris, in an unpublished study done at Yale, 
documented rather conclusively the fact that the nurses he studied did 
not want to become supervisors. Moreover, if they were appointed to 
such a position, they caused a considerable amount of unnecessary dif- 
ficulty in performing the functions of that job. His findings showed that 
the duties of supervision conflicted with the central set of values held by 
the nurse—the indispensable relationship the nurse felt she had with the 
patient. Argyris’ observations coupled with existing knowledge about 
dependency motivations strongly suggest that the position of supervisor 
of nurses does not offer a gratification of the dependency feelings to the 
same degree as staff nursing. 

A source of considerable concern for the hospital administrator is the 
discrepancy that exists between the motive gratifications achieved by the 
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hospital worker and the images of the gratifications that the general 
public thinks the hospital worker achieves from his work. Such dis- 
crepancies do exist and can give rise to a considerable amount of mis- 
understanding on the part of the lay public of the quality of service 
that a hospital gives. More and more, hospital nurses are committing 
themselves to nursing values that center around technical care of pa- 
tients and are delegating such menial tasks as feeding the patient, bringing 
fresh water, and comparable responsibilities to nurses’ aides. Such be- 
havior on the part of graduate nurses does not meet the romantically con- 
ceived image, held by many lay persons, of the nurse as the Lady of the 
Lamp, dedicated to accommodating every whim of the patient. Because 
of this failure to measure up to the image, criticism is often directed at 
hospital care by patients. One does not have to be around very many 
former hospital patients to hear remarks such as, “If it hadn’t been for 
that sweet little nurses’ aide taking such good care of me, I just don’t 
know what I would have done. You could ring and ring and never get 
the nurse.” These lay persons do, of course, have a misconception of 
modern hospital care, but, no matter how distorted their beliefs, for 
them they are real. Perhaps this situation could be counteracted by 
initiating an indoctrination program for the patients-to-be, the com- 
munity, that would present a more realistic picture of the actual roles of 
the various personnel on the hospital care “‘team.’’ Since patients are 
important contributors, or deterrents, to the motivation of employees 
in a hospital, such a program might be of considerable value. 


THE DISENCHANTED 


Assuming that the personnel in the hospital have selected jobs that 
offer them gratifications of the kind they seek, what in the hospital 
situation can be done to maintain optimum conditions for the achieve- 
ment of these motive gratifications? Without question, there are some 
persons in every organization—hospital or business—who are in an oc- 
cupation that does not permit them to achieve gratification of the more 
basic motivational forces impelling them to action. Expending effort on 
these personnel in attempts to raise their motivation usually is wasted, 
for the job does not offer the kinds of gratifications their motive systems 


demand. Persons of this type are found in professional groups, such as 
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nurses, as well as in non-professional groups, such as hospital maids. 
In one study we found a particular group of nurses that we labeled “‘dis- 
enchanted migrants.” They were disenchanted with the satisfactions 
offered by nursing and, as a result, migrated geographically, working a 
while, becoming disgusted, quitting, wandering to some other place, and 
repeating the pattern. For such a person there is not much one can do 
within the framework of a given hospital to motivate them toward im- 
proving their performance on the job. 


NEGATIVE MOTIVATIONS 


There are certain conditions that may exist within the hospital struc- 
ture that produce “‘negative motivations.”’ that is, motivations resulting 
from the frustration of socially approved and desired motivations. In 
order to consider some of these conditions, certain types of roles must 
be delineated.? The role that was defined earlier in this paper is more 
precisely known as the formal social role: the role behaviors are formal- 
ized in a job description. In addition to the performance of job duties as 
listed in a procedure manual, in a status role situation a person normally 
engages in informal job duties as well. For example, a nurse supervisor 
may demonstrate a procedure to a nurses’ aide, then have the aide repeat 
the demonstration. In such a situation the supervisor is informally 
occupying the status position of instructor. This practice is generally 
sanctioned by authority and, indeed, sometimes expected even though it 
may not be included in the job description for supervisors. In this case, 
teaching is an informal social role activity. 

At a psychological level of description, individuals make intra- 
psychic interpretations of interpersonal relations and react accordingly. 
This is a psychological, as contrasted with a social, status and is defined 
in terms of what the individual perceives and conceives his role to be in 
relation to others. With this brief delineation of the variety of status 
roles, it is possible to combine them to see how they may result in 


frustrations that interfere with the more desired and socially approved 
kinds of motivation. 


2 Most of the following examples presented were taken from L. Reissman and J. H. 
Rohrer (eds.), Change and Dilemma in the Nursing Profession (New York: G. P. Putnam’s 
Sons, 1957). 
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A nurses’ aide was involved in a situation that illustrates one type of 
conflict produced by combining roles. A nurse, busy gavaging a pre- 
mature infant, is called to the telephone. She asks the aide to hold the 
gavage tube a moment while she takes her call. As soon as the nurse 
leaves the room, a physician enters, sees the nurses’ aide holding the 
gavage tube (a role behavior taboo for the aides), and immediately 
criticizes her. Naturally, the aide is terribly upset. This is a case in 
which the aide was required to occupy simultaneously the formal and 
informal statuses of “‘nurse’’ and “‘aide.” The nurse’s role behavior— 
gavaging—was taboo for the aide and resulted in feelings of frustration, 
particularly when she was reprimanded for assisting with this technical 
service. Moral: Negative motivation is produced, and positive motivation 
interrupted, when a person in one status in a hospital is required to perform 
the forbidden duties of another status. 


AVOIDING DUAL STATUSES 


A graduate nurse has revealed a second type of conflict produced 
when she was required to occupy simultaneously two statuses, that of 
night supervisor and that of staff nurse. The performance of the role be- 
haviors of “night supervisor” interfered with the proper performance of 
the role behaviors of ‘staff nurse.” In the interview she described her 
feelings at some length, explaining how she had not been-able to perform 


some of the usual duties of staff nurse, such as checking all the tempera- 


tures, etc. She concluded: “It makes a person feel so angry when you 
can’t do things right.’’ Moral: Do not assign contradictory dual roles to 
employees. 

Occasionally, an informal procedure will develop where role be- 
haviors are assigned to a status where such behaviors carry with them 
only responsibility, the authority being assigned to a different status. 
Quite frequently this procedure produces conflict. For example, the 
nurses in the premature center studied all had long service records. 
As a result, they knew more about judging the physical state and indi- 
cated treatment for the fragile infant than many of the residents as- 
signed to the center. If an infant became ill, the nurse would call the 
resident. The resident would examine the infant and then, generally, 
ask the nurse what she thought should be done. Ninety-five per cent of 
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the time he would write the instructions for treatment (for which he 
had sole authority) that the nurse had suggested. (In the eyes of the 
physician she was responsible for the recommendation.) In one case ob- 
served, the suggestion offered by the nurse and prescribed by the 
physician was ineffective, and the infant became increasingly ill. The 
next morning the resident was criticized by his supervisor-physician 
for his action. The resident, in turn, berated the nurse for her suggestion, 
producing, as a result, considerable emotional distress for the nurse. 
Moral: Make explicit to all employees their responsibilities and authorities and 
delineate the emergency conditions under which they may be violated. Check 
frequently to see if informal procedures have developed. If they have, 
consider changing the rules to conform with the informal procedures, 
because they are probably quite functional. 


ANOTHER ROLE CONFLICT 


A fourth type of role conflict is illustrated by a quotation from a staff 
nurse who was asked how her duties differed from those of a head 
nurse. She said: ““The duties are the same. Head nurses have more re- 
sponsibilities for the aides, but we have those responsibilities too. The 
initiative is left up to the head nurse, but this is just courtesy. It’s unfair 
that wages for the two divisions are not the same. Actually we are both 
doing the same things.” This is a case of conflict produced by the 
psychological status (as perceived by the nurse) being at variance with 
the social status. Moral: Make as distinctive as possible the differences be- 
tween two statuses and the differences between the attendant role behaviors 
for those statuses. If the status and attendant role behaviors are not dis- 
tinctive in practice, reduce the two into one status. 

A fifth type conflict is revealed by a quotation from a nurses’ aide. “The 
whole five years that I have been here, I have been trying to get them 
to set up some classes to train us for some of the occasional jobs that we 
are required to do. But they never have. If a doctor comes in and there 
is no nurse around, and asks us to set up the apparatus for a blood trans- 
fusion because the baby has to have it right away, and if you don’t 
know how to do it or how to set it up, they complain about you and it 
makes you feel bad.” This is a case where the expected role behaviors 
for a given status are inadequately known. Conflict is generated when 
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a person is asked to do something he does not know how to do. Moral: 
Make certain that the expected role behaviors for a given status position are 
known to the occupants of that status. Because of the rapid change in the 
technology of medical and accompanying care, consideration should be 
given to the development of short-term in-service courses designed to 
train the employees in the duties that they are expected to perform. 


SUMMARY 


By the time hospital employees start to work in hospitals their basic 
intrapsychic patterns of motivation have already been established. In 
dealing with employee motivation, it is necessary for the supervisor or 
administrator to determine what those established motivational patterns 
are and then to attempt to create conditions that offer maximum grati- 
fication for them. A person selects an occupation, in part, because it 


offers gratification to his intrapsychic patterns of motivation. Among 


the patterns found in hospital workers are rather deep-seated depend- 
ency strivings, maternal strivings, security strivings, and, what for 
want of a better term, may be called “supreme being”’ strivings. One of 
the most certain ways of providing maximum gratification for these 
basic intrapsychic motivational strivings is to make sure the hospital 
minimizes the interference with the striving behavior, that is, reduces 
in every possible manner the amount of frustration experienced. 





Some observations on the proposition 
that “‘the man of most character is 
the best administrator”’ 


Ethics: Union of Ends and Means’ 


MARSHALL E. DIMOCK 


Irrespective of how it may be in other areas of human relations, in 
administration it is so vital that everything be integrated that it is a 
distinct disservice to try to deal with ends and means as though they 
could be separated. I have no objection to the logician’s doing so, but 
I contend that no practical administrator ought to take seriously many 
of the conclusions the logician reaches without first testing such con- 
clusions in the light of a// the factors and not merely the limited ones the 
logician extracts for his oversimplified hypotheses. 

When the logician says, for example, that there are informal groups 
and formal groups, primary groups and secondary groups, I find that 
these are interesting distinctions, but I also discover that they make 
things less clear to me than my own experience. My own experience is 
that all organizations exhibit common characteristics and that differ- 
ences are merely of degree and not of kind. Hence, to assume that there 
are distinct classes or categories of organization confuses rather than 
clarifies. I believe that organization is like the moving stairs one sees in 
department stores. I believe that, just as all of life is related, so all 
organization is related and that differences are like those studied by the 
biologist, not the logician. 

I feel the same way about those logicians who state that the outstand- 
ing truth about an administrative situation—the assumption that under- 
lies all other assumptions—is that internally men conform to group 


! This article is from a chapter in A Philosophy of Administration, to be published in the 
spring of 1958 by Harper & Bros., New York. 
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expectations and that externally administrators move as rapidly as pos- 
sible to acquire the local coloration of the environment. I have never 
been much impressed with the amount or importance of this kind of 
activity in programs where I happen to have served, but perhaps this is 
because I was surrounded by a larger number of strong personalities 
than are found in most programs. But I must confess I am skeptical. 

I mention these things because it will help to explain why I am also 
skeptical about any claim that behavior and values can be kept in sepa- 
rate packages and that we can expect to learn anything important after 
starting out with such a dualism. 

We are asked to assume that the behavior of men in administration is 
amoral—that we can dismiss the question of whether a thing is right or 
wrong, good for individuals, groups, and societies or plainly bad for 
them. We are also asked to assume that men get their motivation either 
from the innate laws of institutions or from the groups (including 
society itself) of which they are a part. We are asked to believe that, 
when man seeks power, or prestige, or security, or approbation, or 
revenge, these things are examples of amoral behavior because they are 
simply responses to forces and have nothing to do with right and wrong 
except when considered by the moralist. And, according to the logician’s 
notion, this is a separate and distinct type of profession, and he has 
nothing to do with it. 


A “PREJUDICED” APPRAISAL 


Now I may have unwittingly been a bit unfair to those whose views I 
am examining, because I am probably prejudiced, but I simply am un- 
able to find anything in these propositions that relates to my own ad- 
ministrative experience. And, since this is true, I immediately become 
suspicious and intolerant, although I would like to abjure both of these 
reactions, especially the latter. 

But there is so much that is wrong with this impersonal, amoral ap- 
proach to administration. In the first place, administrators are not 
power-seekers as a rule: they are interested only in doing a job, in 
rendering a service. In the second place, administrators usually have 
rather strong or even dominant personalities; otherwise they would not 


be in the positions of leadership and authority they occupy. They are 


16 





ETHICS: UNION OF ENDS AND MEANS 


often men of considerable character, stubborn and determined, not 
easily pushed around. They rarely are slim reeds that bow with every 
wind of popular fancy. In the third place, administrators are practical 
people. They first define their goals before they take any action. Let us 
say that they have as a goal the enforcement of the antitrust laws. Do 
you suppose they have watertight compartments in their minds? Do you 
suppose that they disregard the ethical, moral, spiritual, philosophical, 
and idealistic values that are inherent in such an assignment? Far from it! 
If they are really good administrators, chances are that they get their 
biggest “lift” out of just such factors in the problem. 

Furthermore, when they make decisions, big and little, do you sup- 
pose their ideas of what is good and bad are left out of consideration 
and that the law just automatically interprets itself? Do you suppose 
that, when they develop the grand strategy which is the successful ad- 
ministrator’s stock in trade, they make formal distinctions between 
what is group-dictated and what is ethically dictated? Of course they 
do not! 


INSTITUTION REFLECTS LEADERSHIP 


Finally, when the logician makes assumptions regarding such things 
as power, prestige, security, or whatever it may be, how much objec- 
tivity do you suppose there is in these terms? And to what extent do 
people’s reactions change even in our own environment within a rela- 
tively short period of time? Nowadays, American workers, it has been 
found, put income and security low on the list of things they want in 
an administrative situation, because there are other things they desire 
more. But during the depression of the 1930’s I wonder what they would 
have answered? I know how they answer in modern Turkey, because 
I tried it: they put security and money first. 

Yes, men react to institutions, but to institutions that are always 
changing, ideas that are in flux, objectives that differ from time to time. 
And the executive is the one who engineers a good deal of this change. 
Instead of assuming, therefore, that the administrator ought to conform 
to what the institution demands, it is more accurate to say that the 
institution is in process of adjusting to what the leadership wants. For, 
if we have learned anything as a result of brain-washing and other in- 
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human practices, it is that man is extremely malleable, almost too much 
so. 

I dislike saying these things, because I respect objectivity and science 
as much as the next person. But, frankly, I am dreadfully afraid of what 
would happen if we were to take seriously what some so-called sci- 
entists tell us is true about administration. And science nowadays has 
so much prestige that its blandishments are hard to resist. 


PHILOSOPHICAL ASSUMPTIONS 


I fear that those who talk about a science of administration come 
nearer to making philosophical assumptions than they do to proving 
universal laws. Further, I find that many of the assumptions they make, 
such as the one that adaptation means conformity, would be the worst 
possible thing for improved administration. 

The alternative I offer is to think more clearly than any of us do 
about the ethical or moral content of our aims, our plans, our adminis- 
trative methods. This would result in a great boost to administrative 
performance. I feel just as certain that the dualism I have been com- 
plaining about would prepare us for the exploiter either of the Left or 
the Right, the minority group who needs skilled but chameleon-like men 
to do its bidding. This is the type of person Max Weber admired so 
much, the Prussian factotum who challenged nothing but did only what 
he was told. 


THE MAN OF CHARACTER 


It is against this kind of fate, what I have called “the civil service 
mind,” that we must stand and fight. What worse nightmare can you 
imagine than an America in 1984 where both private and public ad- 


ministrators are skilled in techniques and in the iron laws of institutional 
life but where, because of compartmentalization in their minds, they 
never challenge, for fear they might be thought offensively “‘moral’’? 
In contradistinction to this frightening specter, I suggest that the 
universal rule applicable to all countries and to all periods of time is 


simply this: the man of most character is the best administrator. | use “char- 
acter’ in the sense that the British use it, meaning something more than 
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morals and including physique, the way one deports one’s self, one’s 
personality, and comparable personal qualities. In fact, I suspect that 
Americans use the term “personality” in such a broad way that it is 
almost coterminous with the way the British use the term “‘character.”’ 

The semantic factor is unimportant. The substance is so important 
that it is difficult to overemphasize its modern-day significance. A man 
of character is a man of independence, a man of integrity. A man of 
character is one who is principled. A man of character, being princi- 
pled, is, if not stiff-necked, ‘considerate of the equal rights of others. A 
man of character, being principled and considerate, feels deeply about 
some things. And, feeling deeply, he is often able to convey his beliefs 
and enthusiasms to others. And, since most people admire persons who 
have the characteristics I have mentioned, such persons, if they happen 
to head in that direction, usually become outstanding administrators. 


THE VALUE OF SENTIMENTALITY 























I am not recommending that character is a quality one should acquire, 
mind you, just because it is an administrative asset. Character ought to 
be independent; otherwise it is an artifice, and nothing fails more miser- 
ably in administration than pretense. Instead of recommending that we 
all go out and develop character so as to be good administrators, I shall 
be content to let the behaviorists do that if they want to. I am content 
merely to be called ‘“‘old-fashioned,”’ sentimental, if you will. 

Actually, as far as I can tell, there is no reason for being skittish 
about the charge of sentimentality. Have you ever seen more senti- 
mentality than in a group of so-called hard-boiled businessmen? I have 
not. And for that reason they are suckers for such things as ‘Good 
human relations is good business’’ or anything else that combines the 
so-called logical (selfish) and non-logical (unselfish) propensities of 
men. I think most business executives | have met are rather well- 
adjusted individuals. ‘hey are as sentimental as they are calculating, as 
compassionate as they are sometimes ruthless. 

And I say we ought to keep them that way. If they ever become 
merely calculating brains, God help us. All I would ask, therefore, is 


this: since most executives already have a lot of idealism and senti- 
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mentality in them (thanks, it might be added, to the American environ- 
ment), let us keep them that way. But, at the same time, let us all give 
more conscious attention to values and morality in order to make our 
philosophies more integrated, our individual performances more effec- 
tive, our society a better one. If this is not rationality in a fundamental 
sense, [ do not know what rationality is. 

In almost every recorded case report on administration I have ever 
read the conclusion stands out that values, not techniques, were the 
eventual determinants of action. One of the best-known of these case- 
books, that of Harold Stein, Public Administration and Policy Develop- 
ment,? offers considerable supportive material on this theme. 


‘“INDONESIAN ASSIGNMENT”? 


In the case, “Indonesian Assignment,” a young consular officer was 
instructed to learn the viewpoints of the Indonesian and Dutch colonial 
administrators and to report his findings to the State Department in 
Washington. His superior officer felt that the younger official was 
fraternizing with the “‘natives” too much and made his displeasure at 


this conduct known. But the vice-consul, apparently a man of some 
independence and integrity, persisted and eventually was commended 
by his superiors in Washington. 

In another group of cases, ““The Defense Plant Corporation,” “The 
Disposal of the Aluminum Plants,” and “The TVA Ammonia Plant,” 
the ultimate decision turned on questions of economic policy and es- 
pecially the question of privateness versus publicness and the strengthen- 
ing of competition. Like most important economic issues, these were 
welfare and moral issues as well as strictly economic ones. 

And in another celebrated case, ‘““The King’s River Project,”’ the issue 
was not only organization and jurisdictional in-fighting but, even more 
importantly, the rights of small as contrasted with large landowners, 
which is certainly a moral issue, unless there is some arithmetic of 
decision-making I do not comprehend. 

The conclusion seems clear. Value-judgments are more difficult to 
deal with by counting devices, but they can be dealt with functionally 


2 New York: Harcourt, Brace & Co., 1952. 
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and logically. And, since they are the ultimate questions that determine 
survival and influence, and since they determine the kind of society we 
are to have, let us devote the amount of time and attention to them that 
we are apparently prepared to devote to instinctive reactions and to set 
procedures. 

Elton Mayo was fond of saying that what businessmen need for mod- 
ern management is an increased quota of “‘social skills.” He was also 
among the first to point out that heads of large corporations need po- 
litical skills as much, or perhaps even more, than those who work in the 
government. In all his writing he makes it clear that by social skills and 
political sense he meant a better understanding not only of what men 
want, psychologically, but also of what is good for them and for society 
in terms of values. In this he was truly British, for in no country has 
moral philosophy been more consistently emphasized or with better 
effect. 


MORAL PHILOSOPHY 


The thing that impresses me most about British moral philosophy is 
that it is so sincere, so woven into the warp of life, that it is without 
ostentation and, as a result, is thoroughly convincing. I am inclined to 
think that this moral philosophy, which was originally influenced great- 
ly by the Scottish universities, has more to do with Britain’s institu- 
tional durability than many of the things that are more emphasized on 


this side of the water, such as her career civil service or her ruling 
aristocracy. 


I mention this for a specific purpose. I think we need more of it—a 
great deal more of it—in the United States as we face the troublous 
times that seem to lie ahead in our quest for maturity and for a better 
balance of institutions. 

Fortunately, we have large numbers of men with this same tradition 
in our country. I think immediately of the public relations vice-presi- 
dent of one of the country’s largest corporations, for example. His 
philosophy, as he has told it to me, runs like this: The two things that 
can speed a corporation into trouble are slothfulness and gluttony, one 
resulting from unjustifiable complacency, the other from excessive 
power and lack of self-control. No institution, he said, ought to bribe 
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and dominate another, as some business corporations sometimes treat 
government. When they do, they simply expose themselves to black- 
mail and lose their freedom and immunity, their most precious birth- 
rights. And no corporation should blow its own horn all the time, in- 
dulging in extravagant advertising claims, because eventually the public 
would recognize what was happening and withdraw its support of the 
organization. The policies of a corporation, therefore, should be deter- 
mined with this question uppermost in mind: What will the public good- 
will be in a generation or a century from now? Excessive gains in the 
short run, it has been observed, are usually costly gains in the long run. 
And, finally, there are two complementary factors that cause men and 
institutions to put forth their best efforts: the promise of reward and 
the threat of punishment. 


DESIGNED FOR INSTITUTIONS 


This is what I would call “‘moral philosophy.”’ There are large ele- 
ments of English utilitarianism in it. I do not claim that it is the highest 
ethical philosophy man has ever promulgated. I do contend that it is the 
kind of philosophy that is especially designed for institutions and for 
administration. 

Those who state that values and moral considerations are too subjec- 
tive, too difficult, to be objective about and that, therefore, they ought 
to be left to clergymen and philosophers overlook two important facts 
about institutional management. 

The first is that the professionals in any organization—the bureauc- 


racy, if you please—already and instinctively give a great deal of 


thought to ethical considerations. And they are not likely to change. 

The second is that, within the larger bureaucracy, professionalization 
has made rapid strides in recent decades and that one of the most notable 
aspects of any profession is the deliberate attention it gives to ethical 
standards. And this, too, is not likely to change. 

When Learned, Ulrich, and Booz studied a group of a dozen repre- 
sentative American corporations and reported their findings in Executive 
Action, one of their most significant points was this: If you are an of- 
ficial and you want the group working for you to get involved and feel 
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a sense of participation, always first answer the question, ““What does 
this mean to me?” 


A PERTINENT QUESTION 


By the same token, one of the surest tests of institutional survival and 
of solid community values that any top executive can rely upon is a 
sound answer to the question: “Is it for the good of the service?” 
When I was dealing with immigration and naturalization in Washington, 
for example, and was associating with an old, professionalized career 
service, I discovered that, every time I proposed a policy change, the 
top civil service officials immediately used this evaluation. So far as I 
could tell, they did not have to talk matters over very much; they knew 
almost instinctively. They had so clear an idea of their values and what 
would bring them into favor or disfavor with Congress and the public 
over a long period of time that this question of “propriety,” as the 
British call it, was almost automatic. When I explored this service 
philosophy, I found that it was firmly grounded on real substance. 
Neither timidity nor conservatism was the gauge. But answers to ques- 
tions like these: “Is this the decent way to treat fellow human beings?” 
“Will we be accused of high-handed methods?” “Is this consistent 
with the American way of life and the American tradition?” These 
career service people, I learned, were patriotic in a deeply human way. 

And so it is with the influence of professional ethics, about which so 
much has been written. Read Carr-Saunders on ““The Professions,”’ for 
example, or look into the code of ethics of the International City 
Managers’ Association for cases in point. 


ENHANCING INSTITUTIONAL ETHICS 


Those who say that institutional ethics is devoid of content and sub- 
stance have failed to keep up with the times. We are now in the process 
of doing something for ethics that has long been needed and that will 
greatly enhance its utility once it has been accomplished. Slowly but 
inexorably we are demonstrating how ethics can be made instrumental, 


how it can be welded into the day-to-day decision-making and policy- 
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planning that are involved in the country’s largest corporations. ‘The 
Harvard Business School now has a course on administrative ethics that 
is conducted by a professor in the Harvard Divinity School! We are 
waking up. Let us hope that it is in time. 


I Wish I[’d Said That! 
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Evaluating ideas rather than personalities 
and the organization’s objectives rather than personal gain 
assure rewarding committee action 


Acheving Effective Committee Action 


WILLIAM R. SPRIEGEL AND JOSEPH K. BAILEY 


Ass orcanizations have become larger and more complex, committees 
have been created in even greater numbers to cope with problems on 
which broad representative opinion or wide understanding is desirable. 
The committee is capable of making important contributions to organ- 
izational effectiveness when it is created and used properly. When it 
it used improperly, it can be an expensive time-consuming device which 
will not pay its own way. There is probably no organizational instru- 
ment that is more misused than the committee. To be effective, the 
committee must be an entity in itself with a specific reason for being. 

A committee is a group of individuals who meet for the purpose of 
arriving at an integration of ideas concerning a solution for some 
definite problem. That a committee’s chief value is in the co-ordination 
of thought rather than the co-ordination of action is not always recog- 
nized. In many instances the committee is created for the purpose of 
controlling current operations, an activity which it cannot perform well. 
Furthermore, it is not always understood that the effectiveness of the 
committee varies directly with the level at which it serves; that is, the 
higher the level, the more effective the committee. 

By its inherent makeup the committee presents an organizational 
problem. The members of the committee have joint or multiple responsi- 
bility, but they are required to function as a single body. The committee 
structure places definite restrictions on its members. They should 
realize fully that their purpose is not to indorse any individual opinion but 
to arrive at the best collective judgment of the group as a whole. This 
method of action requires that the committee members be aware of the 
necessity for objectivity and that they develop skill in the art of integrat- 
ing diverse ideas into the best possible single idea. 
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Committee members should seek the facts pertinent to the particular 
problem at hand, strive to interpret these facts in terms of their assign- 
ment within the framework of the objectives of the entire organization, 
decide upon a course of action, and report this decision as a group 
decision. Effective committee membership requires of each member a 
sincere regard for the personal integrity of other members of the com- 
mittee, a willingness to strive to understand and to judge objectively 
the viewpoints of colleagues, a willingness to work hard in making 
contributions to the committee’s assignment, and an honest attempt to 
arrive at a meeting of the minds in order to researcha single, unified 
decision. If committee action is to be most effective, there can be no 
domination by personality, status, or any other personal factor. Only 
ideas, facts, and suggestions can be allowed to dominate. 


INCREASING EFFICIENCY 


Probably the most often-cited disadvantage of the committee is that 
it is time-consuming and time-wasting. Therefore, major attention 
should be directed toward ways and means of lessening this inherent 
disadvantage. Among the considerations pertinent to increasing the ef- 
fectiveness of the committee are: 

1. Definition of purpose. A committee should be formed only if there 
is some task to be accomplished that cannot be performed better by 
some established organizational unit for which an individual can be held 
responsible. Research in recent years has confirmed the necessity of 
recognizing that there are many activities for which the committee is 
not at all effective. A committee, for example, is a poor excuse for 
proper organization. 

It is highly important that all committee members clearly understand 
the specific objective to be reached by means of group action. An im- 
portant corollary to this statement is that the scope of responsibility and 
authority must be very clearly defined and delineated. Furthermore, 


insofar as possible, each committee member must have personal know]- 
edge of all the facts and principles required for the accomplishment of 
the assignment. 

2. Size of the committee. The objective to be accomplished by the 
committee is a most significant factor for determining the number of 
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members. A very large committee of twenty to thirty members by its 
very nature must be a deliberative body, which may be the reason for 
creating the committee. However, it should be remembered that the 
larger the committee, the more likely it is to be an unwieldy, time- 
consuming body. With fewer than five or six members, there is some 
likelihood that there will be a problem of securing effective group effort. 
More than ten or twelve members makes it difficult to reach an integra- 
tion of thought. Therefore, for most working committees, a member- 
ship of five to ten is usually desirable. 

3. Selection of members. The most important criterion to be con- 
sidered is that of selecting those whose functions enter into or are af- 
fected by the problem toward which the committee’s action is to be 
directed. In this way there is greater assurance that each can and will 
make a contribution. Furthermore, there is more likelihood of maintain- 
ing a balance among the different points of view. 


PRESERVING CONTINUITY 


In a permanent committee some method of staggering the terms of 
service of its members in order to preserve greater continuity is a matter 


of great importance. There is a considerable argument in favor of 
lengthy terms of service, since, to be most effective, each member must 
be aware of the personalities, the thought patterns, and the basic con- 
victions of each of his colleagues. 

The chairman of any committee plays a very strategic role, and he 
must be chosen wisely, otherwise the whole purpose of the committee 
may be defeated. Although the chairman should not assume a role of 
domination, it is his responsibility to see that the discussion is confined 
to the agenda and that unnecessary details are avoided. This does not 
mean a restriction on the full exchange of pertinent ideas. 

4. Secretarial and staff assistance. If it is to operate most efficiently, the 
committee must be given adequate assistance in order that the following 
necessary services can be provided: (a) to prepare, under the chairman’s 
direction, an agenda for each meeting (each committee member should 
receive a copy far enough in advance of the meeting so that he may give 
careful consideration to the items to be discussed); (5) to perform re- 
search or to compile necessary data needed by the committee (normally, 


27 





HOSPITAL ADMINISTRATION 


the time of the committee members is much too valuable to be used in 
gathering information); (c) to keep accurate records of committee 
action and to provide each member with a copy (this simple technique 
adds a quality of definiteness which can preclude the havoc caused by 
hazy memories); and (d) to perform any required follow-up actions 
which need not be done by members of the committee. 

5. Time and frequency of meetings. Meetings should be so scheduled 
to minimize the interference with the regular work assignments of the 
various members; meetings generally should be held during the regular 
working day. Since committees are an expensive organizational unit, 
only necessary meetings should be scheduled. 

6. Results of work. Unless a committee is fully and accurately in- 
formed of actions taken as a result of committee decisions and recom- 
mendations, its performance will almost inevitably become weaker. The 
committee should be constantly kept aware that its work is helping to 
achieve beneficial results in order to provide the vital incentive to each 
member to give his best efforts. 

Committees are usually established to aid a major line executive in the 
performance of one or more of his functions. Thus, as a general rule, the 
committee operates as a staff organizational unit. Most students of 
organization agree that a committee may be used effectively in the 
following ways: 

1. As an educational agency. The committee may be a very useful 
device to acquaint subordinates with the objectives, plans, policies, and 
procedures of the top administrative group. When the committee is 
used in this manner, greater acceptance and a feeling of participation 
can result. 

The committee is particularly helpful in teaching people the necessity 
of giving proper consideration to other people’s ideas and attitudes; it 
also serves to delineate these attitudes and sentiments. In addition, the 
committee enables a new supervisor or executive to get the feel of the 
organization more accurately and more quickly than any other ex- 
perience. 

2. As a co-ordinating agency. The principal purpose served by a co- 
ordinative type of committee is to secure an integration of ideas con- 
cerning any joint action that must be taken to accomplish a particular 


28 





EFFECTIVE COMMITTEE ACTION 


project. When the committee discusses the project, each member learns 
what is required of his unit and when action must be taken. If the re- 
quirements are such that they cannot be achieved without purchasing 
additional equipment, hiring additional personnel, or securing additional 
funds, these facts can be publicized, and steps can be taken in order to 
prepare the organization for successful accomplishment of the particular 
project or program. The committee’s discussion of the total require- 
ments gives each person all the facts and allows a harmonized opinion 
to evolve prior to the start of action. 


REGARDING CO-ORDINATION 


Actually, it is not the committee in itself that secures the desired co- 
ordination. Rather, it results from the responsible line executive’s dis- 
cussion of the requirements with the group. Co-ordination, then, is a 
by-product of the instructions and ideas presented by the line officer 
plus any advice given to the group by other interested and concerned 
persons. Co-ordination is effected through the authority of ideas and 
instruction—not through any authority of the committee. 

Experience has indicated that co-ordination can be achieved much 
better by a staff or functional department than by a committee acting as 
an entity in trying to achieve it. This statement is not intended to de- 
preciate group discussion of common problems as a means of integrating 
opinion and achieving greater understanding and harmony. It simply 
suggests that in many cases committees are used for co-ordinating pur- 
poses because of lack of experience with other methods which may be 
much more effective. 

3. As an advisory agency. Acting in this traditional staff role, the 
committee can be a very effective medium for giving balanced advice to 
the line organization. The committee inherently brings many view- 
points to bear on a problem. It is less likely to overlook important con- 
siderations than is a single department or a single executive. Further- 
more, committee action should carry greater assurance than individual 
action that a problem will be solved with primary regard for organiza- 
tional objectives. 

4. As a jurisdictional agency. Studies have indicated that the handling 
of jurisdictional questions and problems is an area in which the com- 
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mittee is a very effective organizational instrument. For example, two 
or more departments might differ markedly in the way in which they 
interpret and apply a newly formulated policy. The correct answer 
could be obtained directly from the original source of the policy. Using 
a committee in such a case, however, will be of great aid in securing 
willing agreement and co-operation, since all those interested and con- 
cerned will be participants in reaching the proper answer. Obviously, 
such a committee will be functioning positively rather than negatively 
if it meets prior to the time of application of the new policy. 

5. As a legislative agency. Although the committee is not a very ef- 
fective instrument for decision-making, it may be used to assist the 
responsible line executive in the development of objectives, plans, and 
policies. Such decisions are strengthened by committee participation. 
However, this is a distinctly different thing from giving the committee 
the responsibility for formulating the objectives, plans, or policies. 

One aspect of such committee action is particularly important— 
whatever action is taken is most likely to give consideration to all 
interests. The final decision should be a well integrated one. It is 
usually a broad decision and one that is well accepted by the members 


of the group, since they feel that they have participated in its develop- 
ment. As a result of this proprietary interest, there is likely to be a 
more wholehearted acceptance and intelligent execution of the final 
decision. 


Although committee action considers the interests of all groups, it is 
sometimes a compromise and therefore may not be the most logical 
action. Vested interests often exert undue influence and create an 
imbalance. 


SUMMARY 


Costs of committee work tend to be quite high when the amount of 
time spent in committee meetings is expressed as a proportionate amount 
of the total salaries of the members. With such cost information avail- 
able, the chairman can reduce the number of meetings. Furthermore, 
meetings that are called would be better planned, their purposes would 
be more clearly defined, and more emphasis would be placed on achiev- 
ing greater operating efficiency. In fact, the chairman might seek sub- 
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stitutes for committees, even to the point of revising the organizational 
structure in order to place responsibility on an individual. Committees 
are too frequently established to take care of a problem that would not 


have arisen had there been good organizational structure and practices. 
For a committee to be truly effective, its members must learn to 


evaluate ideas rather than personalities; they must learn to give and 
take freely; they must learn each others’ strengths and weaknesses; 
and, most importantly, they must learn to work toward the organiza- 
tion’s objectives rather than toward personal objectives. This ideal 
situation is not easily achieved except by dedicated men who earnestly 
and purposefully strive toward the goal of effective committee action. 





‘“Putting one’s case’ in the hospital necessitates an awareness 
of the many puzzles and silent patterns that exist 


The Social Context of Communication 


KASPAR D. NAEGELE 


Wiaar are the patterns of “‘putting one’s case” when we act within 
some organization? By this familiar and apt expression I want to refer 
primarily to the thoughts and maneuvers in which we must engage 
when we want to justify or change some state of affairs, particularly a 
state of affairs for which we carry a fairly visible amount of responsi- 
bility. My main concern will be with hospitals as J see them. My 
perspective is limited by the few hospitals which I have visited or lain 
in; it is warped in addition by my sociological commitments. Ironically, 
I may utterly fail in “putting my case” on what affects you in “putting 
your case,” because of the significant difference in our positions. Let me 
state the obvious here, to avoid any subsequent misunderstandings and 
misgivings. 

You are professional people, making administrative decisions in a 
specific kind of social institution called “hospitals.’’ You represent and 
act in these places; you help formulate and implement policies that 
make them what they are. You enjoy and suffer authority; you hire and 
fire people. You also share authority with a medical staff and fraternity. 
You are, in fact, surrounded by several groups. You are also faced with 
a beehive of patients who are, however, not organized (except as they 
become friends or cliques because they lie or wait next to each other). 
For this last particular lack of organization I am sure you are grateful. 

As part of all this you undoubtedly find yourselves caught between a 
number of worlds, such as “the board,” various “‘departments”’ within 
the hospital, the resident and visiting staff, the nursing hierarchy, and 

1 This is a revised version of some comments made at a regional meeting in Vancouver, 


March, 1957. For many ideas I am clearly indebted to the publications of Oswald Hall, 
Everett Hughes, Talcott Parsons, Morris Schwartz and Alfred Stanton, 
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“the public.” The last is a marvelous entity which is entirely in- 
visible and in many ways still quite unknown. This makes it all the 
easier to welcome any one concrete individual, or delegation of indi- 
viduals, as the “representative” of the public or to argue vigorously 
about what the public will stand and what it wants. 

In any case, whatever the extent of your influence and power, you 
are responsible for the way some things are or are not done. This means 
that you do not always get recognition for your efforts, though you can 
count on getting blamed for more matters than you can possibly influ- 
ence. Moreover, you administer places of prestige. Prestige can imply 
power, and power, especially when it is in the hands of others and not 
ourselves, becomes easily suspect. 

Hospitals are also places of public trust. This gives their prestige 
wide visibility and to a degree limits the suspicion their power can 
arouse. As places of public trust they are halfway houses between 
schools and business organizations. They take in revenue, though never 
enough. They do not produce any goods that lead to accumulating 
profits. If they do research, they do produce. Their product is knowl- 
edge and techniques rather than goods. This may be one of the reasons, 


though by no means the only or the most important one, why research 
helps to enhance the prestige of hospitals. 


TWO CONSIDERATIONS 


In addition, hospitals may also be teaching and training institutions. 
As such they produce “new personnel” for the medical or the nursing 
professions. Apart from their contributions to training, teaching, and 
research, hospitals can be judged in the main by two kinds of considera- 
tions: the quality of the services through which they attempt to restore 
the health of their patients and the efficiency with which these services 
are maintained. These are elusive considerations. As a result, it is not 
easy to decide when any hospital is a “good” one or when an adminis- 
trator is doing 2 “‘good job.”” Much depends on whose interest one has 
primarily in mind. After all, the word “efficiency,” though it sounds 
precise, can refer to economic concerns (such as ‘“‘keeping down costs’’) 
or to organizational arrangements (such as the timing of meals or of 
visiting hours). These in turn can conflict with one another, just as 
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they can together conflict with the apparently vague concern with 
‘service’ (treating patients as people). 

Like most organizations, then, hospitals must pursue several aims at 
once. This “‘severalness’’ demands some agreement on the relative im- 
portance of each of the aims. The chances are that as administrators 
you are often called upon to help “‘mediate’’ such agreements or “‘inter- 
pret’ them to newcomers. You become mediators and representatives 


of a working consensus. The latter binds into one institution people and 


groups of people who contribute very different services to it and in turn 
demand equally different privileges from it. By having or being credited 
with an “overview’’—a sense of the institution as a whole—you are 
considered the representative of the institution. To put it another way, 
you help to give the institution some identity. 


ENDOWED PURPOSES 


People can and do talk about “my” or “our’’ hospital. In these ex- 
pressions they collect the things they see, imagine, and have never seen. 
This way they endow a group of buildings and a shifting set of people and 
practices with a unity and purpose. The regular members of the hos- 
pital, its staff, are expected to serve this purpose, and its transient 
members to be served by it. The hospital comes to stand vis-a-vis those 
who serve in it. Still, the hospital does not run by itself, though some- 
times people talk and act as if it did. Indeed, your own role, I dare say, 
combines being active and also following what you or others call 
“traditions.” 

Finally, to conclude this haphazard guess about your administrative 
life, you assume responsibilities for institutions that cope with emergen- 
cies or at least with a particular group of disruptions in the daily routine 
by which people move through their cycles of life. Hospitals are places 
of birth and death, of temporary crises or chronic limitation. As such 
they cannot escape a flavor of drama. Operations, | suppose, exhibit 
this element most dramatically. Yet those whose routine it is to deal 
with other people’s emergencies must do so calmly; to them it must not 
appear too unusual. 

Conversely, in the eyes of the patients they must not be too matter 
of fact. Illness has at least a double face: we know it to be a general fact 
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and experience it as a unique event. From that point.of view hospitals 
once more must balance opposite principles: they are worlds within and 
apart from the world. When we enter them, we become subject to 
rules that we did not make and that affect us to the last detail of our 
privacy. Someone tells us when to wake, when to eat, when we can talk 
to a selected few of those we left “‘outside.”’ Yet, as organizations, hos- 
pitals are in some respects like such other organizations as factories or 
schools. 


WORLDS UNTO THEMSELVES 


By contrast, [am burdened with far fewer decisions. With the excep- 
tion of examinations, my institutional context, a university, is not built 
around the management of emergencies or the beginnings and ends of 
life. We stand in the middle, in a sense, passing on ideas so that more 
of them can be cultivated. Like hospital administrators, though, we are 
charged with the tasks of transforming the conditions of a public; in our 
case from a state of untrainedness to one of competence; in yours, from 
sickness, if possible, to health. Some of the arrangements by which we 
do this are similar. We, too, have a board of governors and a transient 
group—the students—whose very leaving us is part of the measure of 
our success with them. Finally, we have a more permanent staff that 
forms a series of groups competing for scarce resources. Universities 
and hospitals share the task of being at once worlds unto themselves 
and servants of an encircling public. Still, you must act or decide not 
to act; I am freer to watch and puzzle. Ultimately, of course, both our 
efforts are ways of acting, and the language we use to express the dif- 
ference is quite misleading. Under the circumstances, all I can and 
should do is to suggest a few ideas which seem to me as though they 
could eventually prove useful in the understanding of social institutions. 
Their precise application I must, of course, leave to you. 

I will assume that,whenever you think about even the simplest of 
social arrangements, it is necessary to keep in mind several perspectives. 


Take the arrangement of visiting hours for an illustrative case in point. 


They measure out privileges to patients and their relatives and friends. 
They help constitute the routine of the day. They provide the hospital 
with an influx of outsiders who visit only to leave and possibly return 
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again. Where visitors disregard the rules, someone has an opportunity 
to exercise authority in requesting them to leave. Variations in visiting 
help distinguish hospitals. Exclusion of children helps confirm the 
separation of hospitals from homes. The establishment of regular visit- 
ing hours constitutes obligations for relatives to come to the hospital 
and, perhaps, to stay the “full time.” In turn, patients can compare 
their popularity with other patients through the persons that do or do 
not come to see them. In that way illness becomes linked with a double 
attention: professional and “voluntary.”’ As such it becomes the oc- 
casion for the expression of feelings. Gifts are part of this expression— 
and flowers and chocolates are an appropriate form of it. They bring 
nature and luxury into a routine that would otherwise be without them. 


VISITING HOURS 


Visiting hours also facilitate the control of a hospital over its 
clientele and allow it to carry on its major responsibilities “without dis- 
turbance.” As traditions, visiting arrangements become intrenched, par- 
ticularly whenever the hospital is large. These rules are then justified 
on grounds which only partly describe their contribution to the routine 


of doctors, nurses, maids, and others. Such explanations tend to discount 
the many by-products which this arrangement also yields. Finally, in 
having visiting hours, hospitals seem to combine once more an interest 
in the rights of patients—and an apparently just way of accommodating 
them—with a concern for running an efficient institution that does not 
spread disease to the outside but cures from within, accomplishing it as 
economically as possible.” 


2 In one of the discussions one administrator reported that his staff had persuaded him, 
after considerable resistance on his part, to have an “‘open-door”’ policy for visitors and to do 
away with fixed hours. He suggested that this practice actually worked out well. People 
dropped in for shorter periods of time, since there was no privilege to exhaust; they could 
be integrated into the ongoing routine and, if necessary, be asked to “lend a hand.” There 
was no time to probe the details of this case, to ask who was for and against it and how 
people agreed in their assessment of it, to find out what limits were still placed on visiting 
and how this differed for different parts of the hospital. In a sense, open visiting is probably 
the rule in many children’s hospitals, although philosophies on visiting in children’s hospitals 
sull are sharply divided. We may here have another case of “upward” adoption of institu- 
tional practices. In educational circles one can hear of arguments which would favor adopting 
for older age levels some of the practices now found in nursery schools. In this connection it 
might also be useful to find out why the same practice is sometimes considered ‘ ‘possible” 
in one institution and “impossible” in another, comparable one. Such an investigation might 
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Let me suggest one way of being a little more orderly in analyzing 
all these familiar matters: through distinguishing between “‘society,”’ 
“social organization,” and “social relations.” 

When I look at social arrangements under the aspect of social rela- 
tions, my attention focuses on the interplay between specific indi- 
viduals: What does each expect ef the other? Of himself? How inclu- 
sive and exclusive is this relation? Each of these questions clearly leads 
to a multitude of further ones, and one might think that this is quite 
enough. Surely one unravels more than one can manage by just trying 
to give a full account of the interplay between a nurse and a patient, an 
administrator and a staff physician. Yet social relations point both 
downward and upward; they are maintained through the roles we play 
in them. They in turn form a web which I call “social organization.” 
Doctor, patient, nurse, administrator, and clinical director are specialists 
in an organization which contains many additional positions. ‘These posi- 
tions can be filled by different people. The positions stand in rather 
definite relations to each other. As such they differ in the tasks that 
constitute them and the authority that accompanies them. The relation 
among positions is, however, not equally visible from each position. 
Knowledge about an organization is unequally distributed throughout 
that organization. Moreover, the same people who occupy positions 
within an organization by playing their appointed roles also occupy 
positions in other organizations. Organizations may need other quite 
different organizations. Social organizations which are not to that de- 
gree dependent on other organizations I shall call “‘societies.”’ 


THE HOSPITAL IN SOCIETY 


Societies, if you will, are those webs of social relations which endure 
in a manner that allows successive generations to live the whole of 
their lives within them. From that point of view hospitals are in a 
rather unique position: some of their members (a part of the patient 
body) conceivably could spend the whole of their lives within their 
walls—but this is only possible as long as everyone who constitutes a 


also teach us how to combine into one inquiry lines of reasoning which are now separately 
pursued in such fields as anthropology, sociology, psychology, or history. Lines of reasoning 
can be combined by and in one person and need not involve a “‘team.” 
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hospital does not do so. Hospitals depend on surrounding societies. 
They need the very network of families (or whatever other provision 
a society makes for the begetting and raising of children) from which 
they are also so obviously separated. 

Our three concepts, then, involve one another. Relationships between 
people always take place in a context that includes more than the peo- 
ple concerned. Social organizations are one form this context can take. 
They, too, do not stand alone but are part of a far-flung web of group- 
ings which helps to give meaning to any particular relation among two 
or more people. Such particular relations furnish the immediate oc- 
casions for us to play our social roles and to be part of a variety of 
circles in which we participate with definitely different degrees of dis- 
tance and spontaneity. We know these circles to be surrounded by end- 
less similar circles of others about whom we know little. Yet, from 
among these groups, strangers appear, some of whom become our em- 
ployees, colleagues, relatives, or friends. In this way society goes in 
several directions at once: round and round, by virtue of routines and 
conventions which make cycles out of life; and back and forth, by 
virtue of the continuous balance between the familiar and the unknown, 
the past and the future, which always make us “‘leave something be- 
hind” and ‘“‘go on to something else.” 


THE DIRECTION OF EXCHANGES 

What does this have to do with hospitals, in particular with com- 
munication in hospitals? The fragments that I have reviewed were 
meant to communicate a mode of considering the exchanges that go on 
among people, on the assumption that these exchanges form and express 
relatively enduring kinds of relations. Exchanges always point beyond 
themselves. They are among the means by which people “put outside 
themselves”? what they want others to know. There is a “‘severalness” 


to our exchanges. With one side of them they just assert our disposi- 
tions toward others and ourselves, our likes and dislikes. With another 
side they are intended as means for getting things done. Suppose you 
put up a sign in the hospital which read: ‘“‘Patients Must Pay Their 
Bills One Week in Advance.”’ This communication would seem to be an 
anonymous exchange between “‘the”’ hospital and “‘all’”’ patients, bereft 
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of any likes or dislikes. It is an invitation to consider the hospital as an 
organization that has rules which apply equally and impersonally to all 
it serves. It may well turn out, though, that admitting nurses differ in 
the way they interpret or enforce the meaning of the sign. Impersonal 
rules always apply to persons. Our encounters with one another in 
organizations encompass both formal and informal arrangements. 
Our exchanges always assert more than sheer matters of fact and, in 
expressing our dispositions, also have a bearing on getting things done. 


FOUR GENERAL VALUES 


Within the context of society, our exchanges in hospitals (i.e., the 
doctor’s orders, the charge nurse’s comments, the administrator’s wish 
for information, the staff and board recommendations, the rules about 
records) are affected by some general values. Let me just select four at 
random: 

In North America we want, I think, to keep things “‘smooth,”’ to have 
them “‘run efficiently,” to keep our relations to others generally free of 
intense involvements. We also believe in comparison and competition. 
Departments get rated, nurses are assessed, hospitals become proud of 
their relative smallness or bigness. We are taught to compete and to 
get along, to seek accomplishment and to have time and regard for 
others. 


CONFLICTING DESIRES 


Second, we like an open society and “regular” people who have 
nothing to hide; but we also believe in privacy and confidentiality. 

Third—and this applies perhaps more in Canada than in the United 
States—we want our institutions and their equipment to be “up to 


date,” certainly to be “functional,” and possibly to be “attractive.” But, 


at the same time, we do not want to make things “too easy.’’ We have 
a fear of luxury, a fear of “wasting the taxpayer’s money”’ with “fancy 
things.” Everything should be nice but not “too nice.”’ 

Fourth, we appreciate and trust people who “can stand on their own 
feet,” who do not ‘‘fuss too much,”’ whose aches remain self-contained. 
We also want doctors and, more particularly, nurses to remember that 
‘‘cases”’ are also people. At the same time, we are quite proud of the fact 
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that the context in which people work is likely to increase so that 
routines cannot take second place to time-consuming personal attention 
and responsiveness. These matters are part of the environment of the 
hospital—as they are part of the environment of universities. They con- 
spire, I think, to make the administrator continually face the task of 
balancing compromise with courage. Under the circumstances he is 
forced to make some statements that have the earmarks of “‘double- 
talk.” He also has countless opportunities to point out to people how 
their several aims often conflict with each other’s and can suggest that 
a price must be paid in every decision that is made. Furthermore, he 
fosters a certain amount of rivalry within his institution at the same 
time that he demands some overriding loyalties. 


BOUNDARIES OF SOCIAL RELATIONS 


The administrator’s larger tasks are carried on in repeated or chance 
encounters with a series of people, singly or in groups, with whom he 
sustains relations that form a pattern which is only partly visible to him 
at the time. Social relations are variations on some generic themes. They 
are sustained among us because we are capable of a self. Selves are cre- 
ated by and in beings who thereby become human. ‘To be human, in that 
sense, is to be able to face two ways: inside and outside. It is to be 
something with a “boundary.” One might even say that there are 
parallels between individuals and societies, since both have boundaries. 
Both make a distinction between inside and outside and find this distinc- 
tion important in ordering their ways of going about things. One im- 
portant consequence of the self is, of course, the experience of alone- 
ness. Indeed, aloneness is an important accomplishment of social rela- 
tions. It depends on others whom we feel without—either because 
they are not there or because they do not understand. 

When other people talk to us or we talk to them, when we want to 
‘‘put our case,” wishing to be understood may well be as important as 
being granted our request. This insight can of course be badly exploited. 
I would be the last to suggest that we should pay no attention to objec- 
tive conditions and seek only “inner adjustments.” The failure to adjust 
can be a valuable success. Both that which surrounds us and our dis- 
positions toward it need analysis. It is still true that, as we talk, what- 
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ever Our purpose, we engage in an exercise of trying to “jump across” 
the boundaries which separate “‘you”’ and “me.’’ In talking, we are cop- 
ing with a series of discrepancies. Would you not agree that there is al- 
ways some difference between what we feel and what we can say, what 
we have said and what we meant, what we intended to state and what 
we managed to assert? The discrepancy, moreover, is a double one. 
What is accomplished is both less and more than what was intended. 
Much remains unsaid, and more comes to light than was expected. Be- 
sides, conversation involves two people whose “‘back and forth” leaves 
them both different from what it found them. 


PARTIAL SOCIETIES 


But talk, in organizations, has a whole pattern of opportunities and 
limitations in which it is constrained to proceed. No wonder that one 
way of asserting one’s self or defying an institution is to talk out of 
turn, to say too much or too little, to talk behind someone’s back or 
over somebody’s head. 

Organizations, as I suggested earlier, are partial societies. They have 
inner arrangements. They share their members with other organiza- 
tions. With some of these other organizations they have direct relations, 
with others only indirect ones. Hospitals are directly related to trade 
unions or medical associations, universities or government departments. 
In our society they are not expected to have explicit relations to po- 
litical parties, though they may have specific religious affiliations. 

In their inner structure hospitals can be dissected a number of ways. 
One can concentrate on the ways in which different people and cate- 
gories of people combine authority with responsibility. Doctors can give 
orders that affect the administration of the institution without being 
responsible for this administration. Nurses, in many respects, are given 
a status inferior to doctors but are sometimes asked to administer pro- 
cedures which they have been taught to consider the monopoly of doc- 
tors. Or, again, consider the ways in which different positions within 
the hospital must make their own compromises among the constituent 
aims of the hospital as such, balancing notions of welfare, efficiency, 
good medical care, effective teaching, and significant research. In any 
case, one cannot escape the presence of an inner differentiation that 
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seems to go with all forms of social organization. People participate 
within them not just as persons but as members of categories (doctors, 
nurses, patients, aides) and as members of formal groupings and of 
informal circles. These involve lines of cleavage that cut across one 
another in a most untidy fashion. Organizations, with their hierarchies, 
in this manner create inner gaps across which a variety of bridges are 
built. The “‘same’”’ walls come to contain many compartments, particu- 
larly in a large hospital. Many on the staff will never have been 
“through the place.’’ One institution contains a varying balance of 
known and unknown parts and people. The partial anonymity of 
society, which is also the reservoir of our surprises and new ac- 
quaintances, thus both surrounds and inhabits the hospital. 


THE DISTANCES WITHIN ORGANIZATIONS 


This aspect of society bothers some people, especially those who 
(mistakenly, in my opinion) believe that, if ‘““everybody knew every- 
thing about everything and everybody, everything would be all right.”’ 
We know that complexity of organization creates distances and long 
chains of authority. We know, too, that under these circumstances in- 


+ 


formation and rules, in being “handed on” or “‘sent down,” may be dis- 
torted. Their rationale is left behind; often their irrationality is all that 
seems to remain. Furthermore, this works both ways. Ideas and infor- 
mation are handed “up”’ as well as “on” and “‘down.”’ Always, though, 
there are likely to be gaps. Nurses know a lot about patients that they 
keep to themselves. Time and discretion limit what we hand on. More- 
over, some things we “‘know”’ but cannot say; and some things we say, 
but the other person does not wish to know. In addition, the gaps differ. 


Discretion is a complex value, and gossip, though frowned on, binds and 


controls us. 

We can bridge the gaps in communication, but we cannot fill them in. 
We can ascertain that the policies of the hospital are made clear to those 
who must help carry them out by coping with the elements of their 
vested interests which distort the understanding of them. We can as- 
sume, too, that, despite the distances within large organizations, a lot 
more is known about what goes on than we realize. People are alert in 
strange ways. We have yet to discover what combinations of awareness 
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and blindness—concerning the institution and its policies—are to be 
found among people occupying different positions within it. Perhaps we 
will find that our misconceptions are guided by two erroneous and con- 
tradictory assumptions which we might call the “myth of the plot” and 
the ‘‘myth of chaos.” 

The myth of the plot assumes that we are all the victims of our social 
context, that we are powerless within it, but that somebody or some 
group of somebodies has it all figured out, runs the organization, knows 
what it wants, and is highly disinterested in “‘other’’ people like our- 
selves. 


MYTH OF THE CHAOS 


The other extremist, to continue the caricature, the myth of the 
chaos, sees the organization as hopelessly disjointed. Where the first 
person sees nothing but straight lines of control in the organization, the 
second sees nothing but left hands ignorant of right hands. The realistic 
assessment of the actual pattern of direct and indirect lines of communi- 
cation, of the friendships that can ignore formal lines of responsibility, 
of the strains among close associates which causes them to share less 
with each other than with others whose relative positions are more re- 
moved—these elements are more difficult to see and to document. Yet 
surely this is part of the social context of communication. 

Hospitals, as one type of social organization, contain many puzzles 
and silent patterns which lie behind and within the arguments that peo- 
ple use to begin or to continue some way of doing things. As we “‘put 
our case’’ we must face some audience which is only partly there and 
which may, at the time, be one other person or a group of others. We 


want someone to listen and to join us in considering alternative possi- 
bilities in the world. ‘To think steadily of new possibilities in the social 
arrangements by which we live is to make familiar things strange and 


to see whether a child’s “Why?” would leave our adult ways intact. 





AMERICAN COLLEGE OF HOSPITAL ADMINISTRATORS 


Basic INSTITUTE SCHEDULE 


Eleventh Southern Jackson, Miss. Jan. 20-24, 1958 
Twentieth Minnesota Minneapolis, Minn. Feb. 17-21, 1958 
Eighth New York New York City June 23-27, 1958 
Eighth Western Palo Alto, Calif. June 23-27, 1958 


REGIONAL MemsBers’ CoNFERENCE SCHEDULE 


Eastern Canadian (Region 14) Montreal April 14-18, 1958 
Midwest (Region 11) Kansas City, Mo. Oct. 20-24, 1958 
Upper Midwest (Region 10) Minneapolis, Minn. Oct. 27-31, 1958 
Ohio-Kentucky (Region 7) Cleveland, Ohio Nov. 10-14, 1958 
New England (Region 1) Boston, Mass. Nov. 17-21, 1958 


FeELLows’ SEMINAR SCHEDULE 


Twelfth Fellows’ Seminar Chapel Hill, N.C. Jan. 13-17, 1958 
ApvANceED INsTITUTE SCHEDULE 


Ninth Chicago Chicago, Ill. Sept. 8-12, 1958 


First Southwestern Dallas, Texas Dec. 1-5, 1958 


44 








BOOK REVIEWS 





Medical Care for Tomorrow. By 
MicuaEt M. Davis. New York: 


Harper & Bros., 1955. 497 pp. 
$6.50. 
This book is many things. It is, 


first, the crowning summary to Michael 
Davis’ long and active life devoted inten- 
sively to the improvement of medical care 
and the means of providing and paying for 
it. Second, it is a highly condensed review 
of the most significant national studies and 
reports that have been made in the medical 
economics field in the quarter-century 
since the surveys of the Committee on the 
Costs of Medical Care. As such, of 
course, it is a sourcebook of great sig- 
nificance to all serious students of medical 
economics and medical organization. 

A third function of the book is to 
challenge the American people as a whole 
and various important groups—farmers, 
unions, “liberal physicians,” consumer 
co-operatives—to exercise aggressive lead- 
ership in the expansion and improvement 
of medical services toward the goal of 
comprehensive service to everyone in 
accordance with his real medical needs 
without limitation for solely economic 
reasons. 

Finally, the book is a biting, although 
not bitter, analysis and critique of both the 
position and the methodology of official 
medical society spokesmen on subjects of 
medical economics during the last twenty- 
five years. 

Hospital administrators and trustees 


re especially charged with an opportu- 
a 


nity and a responsibility to take leadership. 
Davis says: 


Hospital trustees represent a strategic 
body ... who could but as yet rarely do 
exercise great influence over medical serv- 
ices. In the main they follow the wishes of 
their medical staffs. As suggested in Chapter 
9, the expansion of Blue Cross and other 
hospitalization insurance providing service 
benefits will—if it continues despite com- 
mercial competition—cause the financial 
framework of many hospitals to be more 
influenced by demands arising directly from 
potential patients—the members of health 
insurance plans—when these members are 
organized so as to be able to express their 
wishes effectively. Even in large hospitals 
with organized staffs, few trustees appreci- 
ate that these staffs may be conducting well- 
developed group practice for nonpaying 
patients in “‘wards’’ and out-patient depart- 
ments, and partially developed group prac- 
tice for paying patients, any more than most 
of the interns and residents in these same 
hospitals understand that they are actually 
engaged in group practice during this stage 
of ‘their careers. 

Hospital administrators, especially the 
teachers and the graduates of the university 
schools of hospital administration, have a 
professional obligation to understand these 
matters. They cannot offer formal instruc- 
tion thereupon to their trustees and staffs. 
They can exercise their wisdom and tact, in 
taking advantage of the m: any Opportunities 
which the course of events will present, to 
reveal to educable trustees and to at least 
their young physicians the principles which 
underlie the professional relations in their 
own hospital and clinic organization and the 
meaning of these principles for the future of 
medicine. Hospital administrators are or 
should be specialists in professional organ- 
ization. They can and should do much to 
improve professional organization inside 
and outside of hospitals. Will they thus 
jeopardize their jobs because of unfriendly 
senior surgeons who are golf partners of 
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leading trustees? That is where wisdom and 
tact come in. 

Davis’ basic thesis is that comprehen- 
sive care should be given by organized 
medical groups and paid for by national 
health insurance made compulsory by the 
federal government but administered by 
the states and local governments. In this 
program he envisions room for some 
limited responsibility by voluntary Blue 
Cross and Blue Shield plans, provided they 
broaden their programs and organization 
to fit into such a national scheme. 

Some of the arguments which Davis 
uses in favor of a national compulsory 
system are even now being rendered obso- 
lete by the voluntary actions of Blue Cross 
plans working through their national office 
as well as locally. If Blue Cross plans gen- 
erally will extend their protection to in- 
clude all types of illness (especially 
short-term psychiatric care), to cover out- 
patient diagnostic services, to include 
properly organized and supervised home 
care, and will expand enrolment among 
rural people, older people, and those of 
in which 
Blue Cross has been moving—national 


small income—all directions 
compulsory health insurance may well be 
unnecessary in the hospital-care area. 
Some plans are co-operating with welfare 
officials in protecting the indigent. Ex- 
perience gained in the Medicare program 
may expedite this development. Davis has 
not been as optimistic about these possi- 
bilities as he might well have been. 

Whether one agrees or disagrees with 
his final conclusions in every detail, one 
cannot but admire the scope, breadth, and 
depth of this challenging book. 

ALpEN B. MILts 


Hospital Consultant 
Santa Monica, California 
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Group-centered Leadership. By THomas 


Gorvon. Boston: Houghton Mif- 
flin Co., 1955. 366 pp- $5.00. 


Traditional leadership has often failed 
to bring out the constructive forces that 
exist in group members because many of 
these present forms of leadership tend to 
foster group members’ dependency upon 
their leader. The individual members of 
many groups in our society learn to react 
to their leaders by submitting to the au- 
thority upon which the group’s leadership 
has usually been based and upon which it 
has depended. 

A new pattern of leadership needs to 
be discovered, one that frees the indi- 
vidual from the control of external au- 
thority imposed upon him. Society needs 
a kind of leadership that puts human 
values first—a leadership that facilitates 
man’s realization of his creative capacities, 
man’s free expression of his individuality, 
and man’s actualization of his own unique- 
ness. 

Thomas Gordon, psychological con- 
sultant to Edward Glaser and Associates 
and a former associate professor of psy- 
chology at the University of Chicago, 
feels that the answer to the dilemma ex- 
pressed in the first two paragraphs lies in 
group-centered leadership, a technique 
which serves as the title for his book. 

Leonard Carmichael, secretary of the 
Smithsonian Institution, former president 
of Tufts College, and director of Tufts 
Research Laboratory of Sensory Psychol- 
ogy and Physiology, served as editor of 
the book. 

He views the aim of group-centered 
leadership as the distribution of leadership 
functions throughout the group, so that 
the creative resources of all the group 
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members, not just that of the leader, are 
available to the group as it attempts to 
solve its problems. 

His book is designed for those who are 
now leading groups in the traditional 
manner and who, through knowledge and 
understanding of the group, might develop 
the more fruitful group-centered leader- 
ship. 

As he expresses it, “The book is ad- 
dressed to teachers, managers, administra- 
tors, discussion leaders, supervisors, com- 
mittee chairmen, ministers, coaches, co- 
ordinators, superintendents and union 
leaders.” 

Group-centered leadership is divided 
into three parts. The first “A New 
Leadership Approach,” is a study of the 
consequences of group-centered leader- 
ship in many areas. Factors that operate 
against effective group functioning as well 
as the origins of group-centered leadership 
in practice and research are examined in 
scholarly detail. 

The second section, by far the longest, 
reports a workshop experiment conducted 
in Chicago among delegates from churches. 


Once the subject of a separate monograph, 


this portion reviews pre-planning, prob- 
lems, leadership techniques, and the 
process of group development and con- 
cludes with some of the results achieved 
by those who experienced group leader- 
ship. 

‘The final segment of the book contains 
a case study of an industrial situation. This 
is written by James Richard. The com- 
pany is identified in the Preface as the Red 
Jacket Manufacturing Company, of Dav 
enport, lowa, a machine-tool plant. 

For those who have read the first two 
sections of the book possibly with tongue 


in cheek and considerable reservation, 


this final section provides an opportunity 
to gloat. But not for long. For, while 
Richard is frank to admit his mistakes and 
failure to develop true group-centered 
leadership, he also reports the benefits that 
came to the company from the experi- 
ments. 

The author is confident that group- 
centered leadership is one answer to im- 
proving leadership. Although he recog- 
nizes the fact that groups vary, he never- 
theless leaves a clear trail for those who 
wish to try this type of control. As an aid, 
he summarizes in tabular form the distine- 
tions between group-centered and leader- 
guided activities. 

Earlier in his book author Gordon be- 
comes fairly specific in explaining how a 
group-centered leader should function. 
The over-all effect, nonetheless, is one of 
inadequacy. The book still lacks specific 
straight-from-the-shoulder advice that a 
hospital administrator would appreciate 
before making his staff meetings group- 
centered. 

In other words, this book is not a 
manual that will expedite easy conversion 
of your committee or staff meetings to 
group-centered gatherings where the ad- 
ministrator may take the role of a partici- 
pant distinguished only by his power to 
apply brakes where necessary. 

The book, however, does stimulate 
thinking and the desire to experiment 
with group-centered leadership. Certainly 
everyone connected with a hospital would 
respond to the apparent success of the 
Peckham experiment in London, which 
Gordon says has produced evidence of the 
effectiveness of a new kind of relation- 
ship between the medical expert and the 
patient, ‘“‘a relationship in which the phy 


sician proceeds on the basis of a stronger 
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faith in the capacity of the individual than 
is usual in traditional medicine.” 

In reading Group-Centered Leadership, 
there is a growing awareness that the book 
has been carefully edited to stand the test 
of time. The field is comparatively new. 
A book of this sort is a pioneer effort, and 
the author and editor use precise vocabu- 
lary in striving to avoid the appearance 
of the unscientific or overenthusiastic. 
This makes the book slow reading and, 
but for the interest in the thesis, almost 
too heavy for random reading. It is easy 
to put the book down. But it is difficult to 
brush aside the challenge to learn more 
about an acceptable leadership technique 
to reach untapped creative resources. 


Donacp M. RoseNBERGER 
Director 
Maine Medical Center 
Portland, Maine 


Family Medical Costs and Voluntary 
Health Insurance. By Opin W. 
ANDERSON and Jack J. FELDMAN. 
New York: McGraw-Hill Book 
Co., 1956. 251 pp. $6.50. 


This publication is a statistical survey 
of how the cost of personal health services 
is distributed among hospitals, how 
many have voluntary health insurance, and 
what effect such insurance has in spread- 
ing the cost of services. More than 130 
tabulations and 50 charts and graphs are 
developed from detailed questionnaires 
about charges incurred by 2,809 repre- 
sentative American families for personal 
health services during the year preceding 
the month of July, 1953. 


Mr. Anderson is research director for 
the Health Information Foundation, which 
supported the survey, and Mr. Feldman 
is a staff member of the National Opinion 
Research Center, which conducted the 
field work. 

The study confirms certain general 
facts that were observed thirty years ago 
by the Committee on the Costs of Medical 
Care. There is still great uneveness in the 
distribution of personal health services 
and in the costs incurred by individuals 
and families from year to year. The new 
factor of health insurance, which provided 
some financial protection for a hundred 
million persons during the period covered 
in the survey, was given special emphasis 
and comparative analysis in the tabulations 
and summaries. 

The findings revealed that “insured” 
families, on the average, receive more per- 
sonal health services, and incur higher 
charges for them ($237), than the non- 
insured population ($154) in similar age, 
sex, income, and area classifications. 

Of the 2,809 families included in the 
survey, 63 per cent had some voluntary 
health insurance protection, with propor- 
tionately greater participation among ur- 
ban groups and those with higher incomes. 
The insured families received an average 
annual benefit of $45, or about 19 per cent 
of the total charges incurred for personal 
health services. 

The report raises questions and poses 
problems for further study, particularly 
the extension of insurance protection to 
more types of health services and to the 
rural and low-income population. The final 
chapter on “Implications” points out that 
more families incur annual charges in 
excess of $200 per year for physicians’ 
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services other than surgery and obstetrics 
than for surgical services. Such costs can 
be very burdensome, especially if they 
precede or follow a period of hospitaliza- 
tion. 

The findings and implications are 
presented with noticeable scientific re- 
serve. A case in point is discussion of the 
statistical fact that “insured persons ex- 
perience a surgical rate of 9 per 100, and 
uninsured persons a rate of 5,” which con- 
cludes with: “There are a great many un- 
known factors involved which warrant a 
thorough analysis.” 

This study lays the groundwork for 
further inquiry into the relations between 
voluntary health insurance and family 
medical costs; in fact, the Foundation is 
already engaged in additional projects 
which will provide answers to some of the 
questions raised by this survey. 

C. Rurus Rorem 
Executive Director 
Hospital Council of Philadelphia 
Philadelphia, Pennsylvania 


Challenge to Contemporary Medicine. 
By Avan Grece, M.D. New York: 
Columbia University Press, 1956. 
120 pp. $3.00. 


Alan Gregg possessed an active in- 
quiring mind which was reinforced by 
education and travel. His views on medical 
subjects were never stereotyped; they 
were often strikingly original and pro- 
gressive. They were presented clearly 
and logically. Criticism was always fol- 
lowed by constructive suggestions. His 
ability to drive home a point with an apt 
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story or example made his talks and papers 
easy to listen to and a pleasure to read. He 
was an excellent speaker, a wise counse- 
lor, and a delightful companion. His 
influence on medical matters from 1919, 
when he became associated with the 
Rockefeller Foundation, to his death in 
1957 was sane and extensive. 

Challenge to Contemporary Medicine, 
based on six Bampton Lectures delivered 
at Columbia University in 1953 and now 
published by the Columbia University 
Press, is an excellent example of his easy 
style of writing, of his clarity of thinking, 
of his ability to grasp the essentials and 
fundamentals, to criticize, and to offer cor- 
rections, and of his vision of the future. 

He coined the term “‘Great Medicine”’ 
to mean the “whole of medicine’; the 
sum of our present scientific medical 
knowledge; the potentialities offered 
through the full use of this knowledge; 
the integration of doctors, nurses, public 
health departments, and hospitals; proper 
attention to the selection and education 
of doctors, nurses, and other ancillary 
groups; and an intelligent support of re- 
search. This covers a lot of ground and 
implicates many people, but Dr. Gregg 
illuminates how it should be accomplished. 

The purpose of “Great Medicine”’ is 
to provide better medical care and conse- 
quently better health for all people. Dr. 
Gregg takes for granted the fact that 
medicine has made great advances in the 
last one hundred years and that sanitation, 
preventive medicine, public health meas- 
ures, curative medicine, and hospitals have 
advanced the average length of life. He 
points out, however, that (1) we are mak- 
ing imperfect use of what we know; (2) 
we fail to understand that “medical care 
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is on a par with food, clothing and 
shelter as one of the essentials of keeping 
alive”; (3) we are still handicapped by 
past superstitions which influence us to 
say, “Fortunately, I have enjoyed good 
health,” when what we should say is, 
“Fortunately, my good health is the result 
of knowledge and practice which has come 
from scientific research, discovery, and 
application”; and (4) we are neglecting 
the education of doctors, nurses, and other 
ancillary groups—medical schools are on 
the “danger list,” research is on an un- 
stable financial foundation, and we are 
complacently drifting along without ade- 
quate thought of the future. 

The purpose of his book is to help free 
“Great Medicine” from the present con- 
fined application of medical science and to 
present to laity and doctors “interpreta- 
tions, suggestions, reflections, surmises 
and, in short, formulations which might 
help.” 

He starts with these premises: (1) 
somebody must pay for the care of pa- 
tients, either the individual or the com- 
munity; (2) the cost of medical education 
is part of the cost of medical care; and (3) 
advances in medicine can only come from 
medical research. These three are interre- 
lated and disclose a problem that is mainly 
financial and economic. 

Dr. Gregg takes an unequivocal stand 
for “Voluntary Prepayment Plans” so ex- 
panded that they will not only cover the 
cost of medical care for home, hospital, 


and doctor but also provide for the support 


of medical schools, teaching, and re- 
search. 

He writes: “If Americans each set 
aside $100 a year for sickness insurance, 


we should have $16 million for education, 


research, medical care and the very pre- 
ventive measures that would reduce the 
need for medical care.”’ 

What Dr. Gregg proposes totals 28 
cents a day; $2.00 a week; $8.33 a 
month. From an individual earning $3,000 
a year, this is easy; he probably spends 
more than $100 on tobacco, liquor, patent 
medicines, and sports and other luxuries. 
For a family of five on a $3,000 income, it 
is harder, but, as he asks, ‘How dear is 
life?” He suggests we ought to realize 
that “medical care should be on a par with 
food, clothing and shelter’’ and that, if we 
would have it, we must pay for it. 

I strongly urge you to read this book. 
It is interesting, it is logical, and it is 
thought-provoking; it may jar you inte 
reconsidering “what is” and “what can 
be.” 

NaTHANIEL W. Faxon, M.D. 
West Falmouth, Massachusetts 


Principles of Management. By Haroip 
Koontz and Cyrit O’DonneELL. 


New York: McGraw-Hill Book 
Co., 1955. 664 pp. $6.50. 


Three problems face hospital execu- 
tives who seek literature on hospital ad- 
ministration. The first is that the literature 
of administration itself is drawn from 
many fields, represents many viewpoints, 
and is seldom well integrated. The second 
is that principles are often stated in terms 
that seem to bear no direct relation to hos- 
pitals. And the third is that publications 
that purport to deal with hospital ad- 
ministration are often topheavy with 
descriptions of facilities, classification, 
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nomenclature, operation, and technique at 
the expense of the subject of administra- 
tion. 

Hospital executives, therefore, will be 
interested in the two basic purposes of the 
Koontz and O’Donnell book: (1) to 
integrate the broad field and viewpoints of 
administration within a unified conceptual 
framework and (2) to state certain uni- 
versal principles of management in terms 
that may apply to all forms of business, 
public, and institutional enterprise. 

In addition, the book is founded on cer- 
tain convictions of the authors. Part of the 
objective of the book is to put across these 
convictions, stated partly in the authors’ 
words, as follows: 

1. There is a need to formulate the prin- 
ciples that aid in understanding the manage- 
ment process. 

2. These principles and techniques, iso- 
lated and unrelated, often lack a framework 
to which they can be joined systematically. 

3. The job of the manager involves the 
use of principles quite different from those 
required by the expert accountant, econo- 
mist, salesman, financier, or engineer. 

4. Regardless of differences in organiza- 
tion level, scope, authority, differences in 
people and operations for which a manager is 
responsible, as managers, all who obtain re- 
sults through group endeavor do the same 
thing. 

5. The principles related to the task of 
management apply to any kind of enterprise. 
[Case examples are drawn more from busi- 
ness than from other kinds of organization. 
The authors do not overlook, however, their 
main point that the principles are applicable 
elsewhere. ] 

In the opinion of this reviewer, 
Koontz and O’Donnell have gone further 
than any survey textbook in the manage- 
ment field in achieving the purpose and 
the integration which they set as their 
task. This achievement especially char- 


acterizes the first three chapters in which 


the authors review the present pattern of 
management, the development of a theory 
of management, and the functions of the 
manager. The framework is established 
and the distinguishing purpose of the book 
is achieved in this section of the book. 

The total emphasis is more on analysis 
of managerial functions and the processes 
of management than it is on the human 
relations and behavior of management. 
The chapters on organization and staffing, 
for example, are stronger than the chapters 
on direction and control. 

The book is organized around the man- 
agerial functions of providing organiza- 
tion, staff, direction, plans, and control. 
(The reviewer has taken the liberty of 
adding the word “providing,” 
agers may not personally perform all the 
tasks in question.) The authors acknowl- 
edge that other closely related schemes of 
organization might be equally effective. 


since man- 


Minor changes in organization may be 
part of a future revision. 

The content is not all new. The sub- 
stance, the principles, and some of the ex- 


amples are based on research and formula- 
tions by a wide range of authorities who 
have written or worked in management. 
None of this material was written espe- 
cially for hospitals or particularly to con- 
sider possible unique features of admin- 
istration in hospitals. The insights and 
analogies will be many and useful, how- 
ever, for hospital people, especially those 
that deal with organization and staffing as 
treated in this book. 

The style of writing may prove a 
problem for readers who require educa- 
tion and entertainment in the same book. 
The book is a textbook and reads like one. 
It lacks the merchandising touch and the 
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“you” approach of a “trade” book. More 
important to the hospital executive, how- 
ever, a number of business firms and gov- 
ernment agencies use this book as part of a 
basic library in planning and conducting 
executive development programs. 

As a source book for the serious study 
of administration, and as a starting point to 
branch into subsequent studies, the exten- 
sive and careful documentation make 
Principles of Management an excellent basic 
work. Whatever the authors have not 
done or have slighted in one book, they 
have achieved their purpose, and they have 
provided ample footnotes and bibliography 
for the real student of administration to 
follow. 

Pau J. Gorpon 
Associate Professor 
Emory University 
School of Business Administration 
Atlanta, Georgia 





The Nurse and the Mental Patient. By 
Morris S. Schwartz and Emmy 
LANNING SHOCKLEY. New York: 
Russell Sage Foundation, 1956. 289 
pp- $3.50. 


Everything we know about human be- 
ings leads us to believe that intellectual 
growth is most pronounced where there is 
cross-fertilization of ideas arising from 
different sources. This is possibly the 
major reason why America is now pro- 
ducing such a vigorous culture; it is the 
melting pot of the world. The same sort 
of stimulation occurs, on a smaller scale, 
when people trained in different academic 
disciplines begin to combine forces. 
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When this happens, there sometimes is 
untidiness, but there is also considerable 
excitement and illumination. 

At present this sort of thing is oc- 
curring in the health field. The drama and 
the pressing human needs that appear in 
our hospitals every day have attracted the 
attention of social scientists. Their ideas 
and concepts are beginning to penetrate 
many areas of medicine and health care, 
sometimes with tremendous _insightful- 
ness, sometimes with grand confusion, al- 
ways with provocation. It is to the ad- 
vantage of the practitioner to make the 
most of this situation and to profit from 
the stimulation that is afforded. 

This book is the product of two minds. 
Morris Schwartz was co-author of the 
book The Mental Hospital by Stanton and 
Schwartz. He is a research sociologist. 
Emmy Lanning Shockley is a nurse, 
formerly director of nurses at the Chest- 
nut Hill Lodge, a private mental hospital 
where most of the Stanton and Schwartz 
research took place. This volume, The 
Nurse and the Mental Patient, is a challeng- 
ing effort to stimulate nurses. It is an 
attempt to portray the nurse-patient rela- 
tionship as a significant part of the thera- 
peutic care. 

Many of the examples used as case- 
study materials were drawn from a study 
of one ward at the Chestnut Hill Lodge 
which housed fifteen highly disturbed 
schizophrenic patients. When a patient be- 
comes abusive, what is the nurse to do? 
What does she do when he becomes with- 
drawn to the point that he will not eat or 
respond in any way to her ministrations? 
There is a vividness and immediacy to 
these case studies that is certain to arouse 
all the normal emotional reactions of 











nurses who have had responsibility for 
similar patients. The factors in each case 
are analyzed, an appraisal of possible 
alternative solutions is discussed, and the 
actions of the nurse in the actual case are 
studied to see how they influence that 
situation. 

In this hospital, with an unusually high 
ratio of nurses to patients, it was possible 
to give each person close personal atten- 
tion. Nurses elsewhere might not be able 
to do so, but the assumption is made that 
they can still learn from this research. It 
points out areas of possibility; it excites 
the imagination. Nurses as well as patients 
are portrayed as having emotional prob- 
lems. Their reactions are recognized and 
treated as important parts of the therapy 
situation. The nurse is seen as more than 
a therapeutic agent; she is seen as a hu- 
man being capable of growth and matura- 
tion, her patients being her teachers as 
well as her charges. Reading the book, 
one cannot fail to share the thrill of the 
nurse when her patient improved because 
of her conscientious work. 

The reader is repeatedly assured that 
there is no set formula for handling 
psychiatric problems and that only people 
working closely within a situation can 
assess its total meaning. The nurse is ex- 
pected to act within the nurse-patient 
relationship according to her own judg- 
ment and initiative. On the last page of 
the text the authors advise the nurse to 
discuss the details of her ‘‘observations, 
evaluations and interventions with her 
colleagues.” They do not define the word 
“colleague,” and one is left wondering 


whether they meant to include the 
psychiatrist and at what point he is to be 
brought into the nurse’s confidence. 
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At this point in the book the informed 
reader may well become uneasy and 
reasonably inquire how free nurses should 
be to act upon their own judgment in car- 
ing for the mentally ill. The question is 
especially crucial here, since the authors 
define “nurse” so loosely that it includes 
all nursing personnel, not only the 
professionally trained but nurses’ aides 
and attendants as well. No doubt they 
assumed a sophistication on the part of 
their readers. An experienced nurse 
knows without being told that she must 
work within a framework set by the 
physician. A less experienced person, or 
one somewhat allergic to authority, might 
decide that this book grants him more 
freedom than the authors intended to 
convey. 

On the other hand, if it is used as the 
authors suggest in their Introduction, that 
is, as a subject for group study under 
competent psychiatric direction, this book 
should provide a springboard for some 
unusually fruitful discussion. It gives a 
lucid and highly readable account of basic 
concepts in psychiatric nursing care. If 
nurses or student nurses used it to start a 
discussion of their own experiences, the 
extent to which their emotional reactions 
have influenced the nursing service they 
render and the way their patients have re- 
sponded upon various occasions, a healthy 
and fresh perspective could be gained. 
One would want to be sure, however, that 
the medical staff was basically in sym- 
pathy with the concept of nurses as 
therapists. If they were not yet willing to 
see the nurse-patient relationship as an 
important part in the therapeutic process, 
it might be well to give the doctors this 
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book to read first. They could profit, too, 
from the stimulation it affords. 


Epitu Lentz 
Assistant Professor 


University of Minnesota 


Course in Hospital Administration 
Minneapolis, Minnesota 





The Mental Hospital. By Atrrev H. 
Sranton, M.D., and Morais -S. 
ScHwartz. New York: Basic 
Books, Inc., 1954. 492 pp. $7.50. 


Three years’ intensive research effort 
by a psychiatrist and a sociologist into 
the inner workings of a private mental 
hospital are reported in this book. Their 
purpose: to disclose objectively what type 
of administration contributes to better 
patient care and treatment. For the first 
time a hospital’s administrative practices 
are coupled to behavior of patients and 
the clinical course of their illnesses. For 
example, the authors reveal how tension 
and excitement among the patients relate 
to disharmony and disagreements among 
the members of the hospital staff and how 
these conditions disappear when the dis- 
turbances among the professional person- 
nel no longer prevail. In addition to patient 
and staff attitudes toward the formal struc- 
ture of the hospital which included the 
organizational hierarchy, the procedures, 
and the rules, the authors also observed 
the operations of an informal structure 
that consisted of the attitudes, biases, and 
personal relations of the patients to one 
another, to the staff, and to the community. 

D. M. Bullard, the physician in charge 
of the hospital in which this research 


project was conducted, began the fore- 
word to this volume with the following 
significant statement: 

This book is both disturbing and en- 
couraging; disturbing because it highlights 
so many of the imperfections of current 
hospital practices, and encouraging because 
it indicates how change and improvement 
may be brought about. It is a serious inquiry 
into the social setting in which hospital ad- 
ministration occurs, and it concerns itself 
primarily with the frequently unrecognized 
forces which influence patient and staff be- 
havior. The book is, and necessarily must 
be, a composite of observations and opinions, 
data and inference. It is, therefore, a rather 
accurate mirror of stresses and strains en- 
countered in a hospital when existing prac- 
tice is under scrutiny and when change is 
proposed. 


All the human relations values are pic- 
tured by the writers, who disclose in a 
complicated hospital organization the 
quietly effective working-together of staff 
and patients accomplishing results which 
would be practically impossible in other 
institutions. 

Also the serious defects in the organ- 
ization are made vividly clear. Marked is 
the course of treatment effectiveness as 
the hospital’s administrative philosophy 
changes from the stereotypes of ‘“auto- 
cratic management”’ to “progressive man- 
agement.” The book explores this transi- 
tion at length, using numerous examples, 
some of them far from flattering to those 
of the higher echelons of the organization 
who tended to cling to the more com- 
fortable stereotypes. 

As one who has eleven years of lay ad- 
ministration experience in mental hos- 
pitals, I believe that this unusually well- 
written book can contribute to important 
changes in hospital administration prac- 
tices. My experience supports the re- 
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searcher’s findings that great powers lie in 
the concept that no one is omniscient and 
that the best decisions are taken when the 
widest possible fund of information has 
been assembled, evaluated, and applied to 
a problem. Clinical administration can be 
simple when orders are given by one per- 
son and are carried out by those in sym- 
pathy with the authority, but clinical ad- 
ministration may not be most beneficial 
when this is the case. Multiple points of 
view embracing those of therapist, clinical 
and medical director, aides, nurses, and 
supervisors supply a much broader base 
for intelligent clinical administration. 

There is also far more likelihood that 
decisions will be effectively carried out 
when everyone involved in the action has 
a voice in its formulation. When those 
persons responsible for the execution of 
policy have had opportunities to express 
their several points of view and defend 
them if they are challenged, the resulting 
modifications of extreme positions make 
consistency and continuity of effort pos- 
sible. The present study demonstrates that 
such exchanges of opinion and resultant 
acceptance of mutually satisfying objec- 
tives lead to clinically significant changes 
in patient behavior. Although such dis- 
cussions consume a great deal of staff 
time, they eliminate “administration by 
whim,” a type of administration which 
has at times caused many patients conflict 
and confusion. 

This volume bears out its prediction 
that 
it seems clear that the mental hospital is 
likely to become a focal institution for re- 
search into human relations much as _ the 
laboratory now is in other sciences. Leader- 


ship in research into psychology and the social 
sciences which the mental hospital lost early 
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in the century to the clinic, the laboratory, 
the field worker, and the psychiatrist in pri- 
vate practice, must from the nature of the 
problems return sooner or later to the mental 
hospital. It is more likely to be soon than 
late. 

The authors have rendered a major 
service to the public and to the profes- 
sions that are concerned with our mount- 
ing number of mental patients who need 
institutional care in reporting on The 
Mental Hospital. Incidentally, their valu- 
able book 


bibliography and index. 


also includes an_ excellent 


Netson A. JACKSON 
Assistant Manager 
Veterans Administration Hospital 
Downey, Illinois 





Organized Home Medical Care in New 
York City. By the Hosprrat Coun- 
CIL OF GREATER New York. Cam- 
bridge, Mass.: Harvard University 
Press, 1956. 538 pp. $8.00. 


This survey of nineteen home-care 
programs in New York City adds an excel- 
lent resource book to the growing litera- 
ture about this important development in 
medical care. The study director, Dr. 
Peter Rogatz, and his staff have conducted 
a scholarly piece of research under the 
auspices of the Hospital Council of 
Greater New York, an organization which 
has sponsored a number of significant 
studies concerning problems of com- 
munity medical care. 

The first study objective was to de- 
scribe and evaluate the facilities existing 
for provision of home-care services. The 
authors have considerately placed the de- 
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tailed descriptions of the programs in the 
appendix. The chapter on evaluation is a 
courageous ome, giving credit where it is 
due, and clearly describing those areas 
where service is lacking. The significant 
weaknesses, which seem to arise particu- 
larly in programs under municipal aus- 
pices, are inadequate staff and weakness in 
administration. 

The second objective was to determine 
how patients and their families react to 
home care. This was done by direct inter- 
viewing, and the chapter devoted to this is 
perhaps one of the most interesting in the 
book. The outstanding finding here was 
the great preference of patients and 
families for home care rather than for 
hospitalization, for reasons that complete- 
ly support Dr. Bluestone’s thesis for the 
establishment of home care at Monte- 
fiore Hospital in 1947: the individualiza- 
tion of patient care. 

The third study objective, the estab- 
lishing of standards for the operation of 
home-care programs and for the types of 
services that should be provided, results in 
optimal rather than minimal standards, 
which is a healthy thing. We should reach 
high when we create a medical care pro- 
gram. 

In meeting its fourth objective, the 
study suggests broad criteria for suitabil- 
ity of patients for home care. 

The fifth, sixth, and seventh objectives 
are to develop methods of administering 
programs and of integrating them with 
hospitals; to formulate the criteria to 
qualify a hospital to establish a home care 
program; and to formulate plans to assure 
the best coverage to all indigent and 
medically indigent patients in New York 
City. 


Extensive appendixes include, beside 
the descriptions of the individual pro- 
grams, a comparison of the various types 
of patients, reference tables, and a descrip- 
tion of the technical aspects of interview- 
ing. 

The report makes it clear that home 
care is not a substitute for hospital care, or 
simply a means of saving money, or a 
panacea for all the social problems of ill- 
ness but that it is, instead, a specific way 
of meeting a specific patient’s needs at a 
specific stage of his illness. 

The authors have consciously pre- 
sented their material so that it could be 
adapted for use in areas other than New 
York, and the conclusions and recom- 
mendations can be utilized in any com- 
munity. 

The study objectives were ambitious, 
and they have been achieved. For those 
interested in medical care administration, 
this book is one of the relatively few that 
should be read, and one of the fewer books 
that should be owned. 


Mark Berke 
Director 
Mount Zion Hospital 
San Francisco, California 





Psychology in Management. By Mason 
Haire. New York: McGraw-Hill 
Book Co., 1956. 212 pp- $4.75. 


Mason Haire has written his book on 
psychology in management from a back- 
ground of experience in the field of indus- 
trial and service consultation as well as 
academic and research activities. The re- 
sult is a carefully considered presentation 
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which provides more than a mere scratch- 
ing of the surface of his subject while care- 
fully avoiding recourse to technical jargon. 

As with others of his writings, Haire 
avoids the utopian approach; yet he de- 
velops his discussion of the nature of peo- 
ple and their relationships within modern 
organization in a manner to stimulate the 
reader’s thinking about the potential bene- 
fits of better human understanding. 

In his introductory chapter Haire 
stresses the importance of particular 
rather than general solutions to organiza- 
tional problems but lays a groundwork for 
the application of general principles to the 
particular situation. A number of these 
principles, as they apply to human rela- 
tions, are then developed in an opening 
chapter, “The Nature of People.” Though 
not exhaustive, this section emphasizes 
some of the characteristics of individuals 
particularly applicable to the work situa- 
tion. Chapter 1 concerns the problems of 
learning and the Law of Effect: the tend- 
ency for repetition of behavior which is 
rewarded, and elimination of behavior 
which is either not rewarded or for which 
there is punishment. The understanding 
of this principle is of constant value to the 
leader or superior, and, although this prin- 
ciple may sometimes be considered a road 
to manipulation, Haire’s examples indi- 
cate a different kind of thinking related 
to more individual independence on the 
part of the worker or learner. 

The learning process is closely related 
to human need satisfaction, and these 
needs are stated in Dr. Walter Langer’s 
broad outlines: physical needs, social 
needs, and egoistic needs. When, as 
pointed out, overemphasis is placed on one 
set of needs, with satisfaction of physical 
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needs often occupying this position in the 
organizational setting, frustrations and 
conflicts result. 

In addition to the importance of achiev- 
ing a balance of need satisfaction, Haire 
discusses the significance of understanding 
the way in which people organize and 
interpret their environment and the effect 
of this individual outlook upon attitudes, 
learning, and doing. 

The principles involved in the fore- 
going material then form a basis for exam- 
ining the role of leadership and supervision 
and the reasons for seeking to balance de- 
pendence and independence, to maintain 
an atmosphere of approval and consistent 
discipline, and to consider egoistic and 
social needs as well as the physical. 

A section on the importance and prob- 
lems of communication which follows 
forms an interesting and stimulating dis- 
cussion of a subject which all administra- 
tors recognize as of key importance—an 
area of administration, however, which is 
often baffling. 

Here, communication is related to the 
nature of people and to the way in which 
people organize their individual worlds 
and interpret the communications of 
others in terms of their own viewpoints. 
of this well-documented 
premise predicates the need for careful 


Acceptance 


interpretation of messages to be dis- 
tributed through an organization, the 
essential nature of feedback communica- 
tion, and the role of active listening. 
Defining attitudes as “ways of seeing 
things’’ provides a key step to another im- 
portant section of the book on the subject 
of training. Many problems in the training 
area are related to earlier discussion of 
the individual employee. The effect of 
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personal and group security (or lack of it) 
on resistance to change, the leader’s role 
in training, and his need to understand the 
importance of need satisfaction and care- 
ful interpretation of his facts are discussed 
in some detail. 

The final sections of Haire’s book are 
devoted to productivity and some of the 
more complex psychological problems 
which arise from each person’s perception 
of others; difficulties involved in reaching 
those opposed to change; the concept of 
roles adopted by people to meet their en- 
vironments; and the much-discussed ques- 
tions of optimum size and structure of 
organization. 

To all problems, no glib answers are 
suggested, but the total approach is one 
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that provides management with a sharper 
look at the human forces in organization 
and offers, in this way, a guide to better 
solutions of those many problems of 
organization that involve the personal 
equation. 

An outstanding book in its area, 
Haire’s Psychology in Management offers 
administrative and supervisory people a 
fresh approach to the subject of human 
relations. 


Kerry O. Taytor 

Associate Director 
University of California 
School of Public Health 


Course in Hospital Administration 
Berkeley, California 
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The following books and periodicals have been received and 
are listed to inform our readers of their publication and avail- 
ability and also to acknowledge our appreciation to the pub- 
lishers and organizations who sent them to us. Listing in these 
columns does not preclude reviews of some, but not all, of these 
publications in subsequent issues of this Journal. 


Administrator: Cases on Human Rela- 
tions in Business, The. By Joun D. 
Gover and Ratpy M. Hower. 
Homewood, Ill.: Richard D. Irwin, 
Inc., 1957. 822 pp. $8.40. 


Adult Education. By Criarence D. 
Jayne and Racpu B. Spence. New 
York: Dryden Press, 1953. 530 pp. 
$5.75. 


Appraisal of Applicants to Medical 
Schools, The. Edited by HELEN 
Horer Gee and Joun T. Cow tes. 
Evanston, Ill.: Association of 
American}Medical Colleges, 1957. 
228 pp. $3.00. (Reprinted from 
Journal of Medical Education, Vol. 
XXXII, No. 10 [October, 1957].) 


Battle for the Mind. By Wi.1aM Sar- 
GANT. New York: Doubleday & 
Co., 1957. 263 pp. $4.50. 


Behavioral Scientists and Research in the 
Health Field, The. By Opin W. 
ANDERSON and Muitvoy Seacat. 
New York: Health Information 
Foundation, 1957. 16 pp. Free. 

Chronic Illness in a Large City, Vol. 1V. 
By the Commission ON CHRONIC 
ILtNess. Cambridge, Mass.: Har- 
vard University Press, 1957. 620 
pp. $8.00. 


Cost Finding for Hospitals. Chicago: 
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American Hospital Association, 
1957. 136 pp. $3.00 (paper). 


Education and Human Motivation. By 
Harry Gires. New York: Philo- 
sophical Library, 1957. 108 pp. 
$3.00. 


Executive Performance and Leadership. 
By Carrott L. SHarte. Engle- 
wood Cliffs, N.J.: Prentice-Hall, 
Inc., 1956. 302 pp. $4.50. 


Functions and Education of Medical 
Record Personnel, The. By the Srupy 
Group, GRADUATE SCHOOL OF 
Pusuic Heactu. Pittsburgh: Uni- 
versity of Pittsburgh Press, 1957. 
78 pp. $2.00. 


Fundamentals of Top Management. By 
Rapu C. Davis. New York: Har- 
per & Bros., 1951. 825 pp. $8.25. 


How To Solve Management Problems. 
By Cwartes A. Cerami. New 
York: Prentice-Hall, Inc., 1957. 
228 pp. $6.75. 


Human Factors in Research Administra- 
tion. By FounpaTion For ReE- 
SEARCH ON Human. BEHAVIOR. 
New York: Foundation for Re- 
search on Human Behavior. 1956. 
36 pp. $2.00. 


Human Problems of a State Mental 
Hospital. By Ivan Betknap. New 
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York: McGraw-Hill Book Co., 
1956. 277 pp. $5.50. 


Human Relations: Comments and Cases. 
By F. K. Berrren and WenpdELL 
H. Basu. New York: Harper & 
Bros., 1957. 564 pp. $5.00. 


Human Relations for Management. By 
Epwarp C. Bursk. New York: 
Harper & Bros., 1956. 372 pp. 
$5.00. 


Industrial Organization and Manage- 
ment. By Ratpu C. Davis. 3d ed. 
New York: Harper & Bros., 1956. 
953 pp. $8.50. 


Influencing Employee Behavior. By 
Ricuarp P, CaLHoon and C. A. 
Kirkpatrick. New York: Mc- 
Graw-Hill Book Co., 1956. 312 
pp. $5.00. 


International Bibliography of Sociology. 
By the INTERNATIONAL COMMITTEE 
FOR SOCIAL SCIENCES IN CO-OPERA- 
TION WITH THE INTERNATIONAL 
SocioLocicAL AssocIATION. New 
York: Columbia University Press, 
1957. 293 pp- $6.00. 


Need a Lift? Educational Opportunities. 
By the American Lecion CuiLp 
WéeLFARE SERVICE. 7th ed. Indian- 
apolis, Ind.: Scholarship Informa- 
tion Service. 71 pp. Free. 


Personality and Organization. By Curis 
Arcyris. New York: Harper & 
Bros., 1957. 291 pp. $4.00. 


Physical Therapy, Essentials of a Hos- 
pital Department. By the AMERICAN 
Hospirat Association. Chicago: 
American Hospital Association, 
1957. 42 pp. $1.00 (paper). 

Planning and Training for Effective 
Leadership. By the Society For 
ADVANCEMENT OF MANAGEMENT 


AND THE FouNDATION FOR ReE- 
SEARCH ON Human BeEnavior. 
New York: Society for Advance- 
ment of Management and the 
Foundation for Research on Human 
Behavior. 1956. 29 pp. $2.00 (pa- 
per). 

Prescription for Survival. By Brock 
CuisHoLM. New York: Columbia 
University Press, 1957. 92 pp. 
$2.50. 


Public Relations: Principles, Cases, and 
Problems. By Berrrann R. Can- 
FIELD. Rev. ed. Homewood, IIl.: 
Richard D. Irwin, Inc., 1956. 706 
pp. $7.80. 


Remotivating the Mental Patient. By 
Otto Von MeErING and STANLEY 
H. Kine. New York: Russell Sage 
Foundation, 1957. 216 pp. $3.00. 


St. Barnabas Symposium on Surgical 
Therapy of Extrapyramidal Dis- 
orders. By Irvin S. Cooper, M.D., 
and Associates. Baltimore: Wil- 
liams & Wilkins Co., 1956. 151 
pp. $2.00. (Reprinted from the 
Journal of the American Geriatrics 
Society, Vol. 1V, No. 12 [Decem- 
ber, 1956].) 


Some Account of the Pennsylvania 
Hospital of Philadelphia. By Ber- 
NARD COoHEN. Baltimore: Johns 
Hopkins Press, 1954. 40 pp. $3.25. 


Some Observations on Executive Re- 
tirement. By Harotp R. Hatt. 
Boston: Harvard Business School, 
Division of Research, 1953. 298 
pp. $3.75. 


So You're Going To Raise Funds. By 
Davin M. Cuurcn. New York: 
National Publicity Council, 1957. 
56 pp. $1.25. 


Case Studies in Hospital Administration 


Case studies of hospital problems that were prepared by candidates seeking 
advancement to the status of Fellowship in the American College of Hospital 
Administrators are published below and on the pages that follow. Members 
of the College and other persons who are interested in reviewing these 
studies or in obtaining more information about them are encouraged to write 
directly to the Members who prepared them—or to the College for the 
Members’ affiliations. Because of the confidential nature of some of the case 
reports, they may not be available; you can find out by writing to the College. 


Achieving a High Standard of Medical Care 
through the Medical Audit, Sister Ger- 
trude Jarbeau, 1957. 


Achieving Optimum Service from the Cen- 
tral Supply Department, James F. Mc- 
Laughlin, 1957. 


Adapting a 54-Bed Hospital (with Limited 
Facilities) Pending Completion of New 
Addition, Carl F. Wieler, 1957. 

Adjusting Rate Structure and Admitting 
Policy To Offset an Annual Deficit, Ray 
Woodham, 1957. 


Adjusting the Remuneration of the An- 
esthesia Department, George J. Bartel, 
1957. 


Administrative Procedure Following Re- 
scinding of a State Regulation Limiting 
Maternity Nursing Personnel to Serving 
Obstetrical Patients and Newborn Exclu- 
sively, R. W. Blaisdell, 1957. 


Ambulance-Hospital Communications, Ed- 
gar L. Geibel, 1957. 


Anonymous Letters Can Be Costly, Frank R. 
Shank, 1957. 

Application of Addressograph System for 
Inpatient Use, Gerald F. Wagner, 1957. 


Appointing a Physician on Board of Direc- 
tors, John B. Richardson, 1957. 


Appraising Costs of a Central Supply Room, 
William B. Sheldon, 1957 
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Appraising Needs Prior to an Extensive Ex- 
pansion Program, Sister Rita Clare, 
1957. 


Appreciation of a Newly Constructed Dietary 
Department, Sister Rose Lethiecq, 1957. 
q 


Around-the-Clock Anesthesia Service for 
Obstetrical Patients, Marjorie J. Johnson, 
1957. 

Arranging an Educational Program for 
Interns and Residents and In-Staff Educa- 
tion for Nursing Service, Martha A. 
Crowell, 1957. 

Attaining Full Hospital Accreditation, Ray 
Woodham, 1957. 

Auxiliaries: Need and Fulfilment, Sister 
Mary Lavina (Doyle), 1957. 

Benefits of an Intensive Care Unit, Sister M. 
Alban, 1957. 
Blood Transfusion: 
Hlava, 1957. 


Budget Payments for Illness: A Hospital- 
Bank Finance Program, Max L. Hunt, 
1957. 


Danger! Elsie R. 


Budgeting Nursing Personnel: A Suggested 
Method, John W. Doubenmier, 1957. 


Building Board Confidence in Statistical and 
Financial Reports, Richard F. Seifert, 
1957. 


Centralization and Control of Keys, Dora E. 
Shrimpton, 1957. 
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Centralizing Housekeeping for Better Per- 
formance, Sister Gertrude Jarbeau, 
1957. 


Chaplain-Chapel Program for a Community 
Hospital, Helena R. Hughes, 1957. 


Checking Medical Staff Malpractice Insur- 
ance, Ruth A. Ruby, 1957. 


Cleaning: A Nursing Function? John L. 
Beckwith, 1957. 


Collections: A Workable Policy, Stephens A. 
Lott, 1957. 


Community: Source of Nurses for Its Hospi- 
tal, Howard B. Lehwald, 1957. 


Comprehensive Maintenance Department: 
Asset or Detriment? William B. Shel- 
don, 1957. 


Comprehensive Orientation Program for 
Hospital Employees, Harry A. Blythe, 
1957. 


Comprehensive Paid Sick Leave: An An- 
alysis, Thomas R. Kellett, 1957. 


Conducting a Community Program on an 
Army Post for Immunizing against 
Poliomyelitis, James B. Stapleton, 1957. 


Conducting a Renovating and Building 
Program Without Hill-Burton Funds 
Utilizing the Hospital Employees’ Talents, 
William H. Morrison, 1957. 

C ‘onducting an Inexpensive Job Evaluation 


Study in a Publicly Owned Hospital, 
R. W. Marquand, 1957. 


Consolidated Welfare Collections, Thomas R. 
Kellett, 1957. 


Control of Obstetrical Admissions, Dora E. 
Shrimpton, 1957. 


Controlling Food Costs, Rufus C. Warren, 
1957. 


Converting a 67-Bed, 40-Year-Old Com- 
munity Chest Subsidized Nursing Home 
into a Modern, Fully Accredited, 100- 
Bed Long-Term Hospital, Katye E. 
McKay, 1957. 


62 


Co-operation between Town Public Health 
Department and Community Hospital, 
Edith Oddy, 1957. 


Correlating Central Supply with Surgical 
Department in a Newly Remodeled Hos- 
pital, John B. Richardson, 1957. 


Cost Accounting: An Effective System, 
Benjamin W. Wright, 1957. 


Creating Better Personnel Relationships with 
the “Coffee Break,” John L. Beckwith, 
1957. 


Creating a Women’s Auxiliary in a New 
District Hospital, Harry A. Blythe, 
1957. 


Cultivating the Friendship of the Editor, 
Elsie R. Hlava, 1957. 

Decentralizing Control of the Hospital Bud- 
get, L. H. Gunter, 1957. 


Decentralizing Operating Funds through 
Internal Administrative Control, Thomas 
R. Kellett, 1957. 


ecentralizing an ersize Nursin 
Decentralizing an Ov N 1g 


Unit, R. W. Blaisdell, 1957. 


Determining the Need for 52-Bed Hospital 
Addition, Howard B. Lehwald, 1957. 


Developing Department Heads into Effective 
Administrative Assistants, Katye E. 
McKay, 1957. 


Developing a “Golden Age” 
Miller, 1957. 
Developing a Group Therapy Psychology 


Clinic as an Adjunct to Mental Health 
Clinic, Louis Miller, 1957. 


Developing a Hospital Plan To Include Care 
of Casualties from a Local Disaster, as 
Well as Mass Casualties Resulting from a 
Nuclear Weapons Attack, James B. 
Stapleton, 1957. 


Care 


Louis 


Club, 


Developing a Hospital Policy Manual, 


Howard R. Taylor, 1957. 


Developing a Malpractice Insurance Pro- 
gram, Kenath Hartman, 1957. 


Developing and Implementing a Philosophy 
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of Democratic Management, L. H. 
Gunter, 1957. 


Developing the Position of Ward Secretary, 
Fred C. Hubbard, Jr., 1957. 


Developing ‘“‘Team” Nursing, Sister Mary 
Placida, 1957. 

Developing a Training Program for Dietary 
Assistants, John B. Hughes, 1957. 

Developing a Volunteer Program in a 500- 
Bed Hospital, Sister Rose Lethiecgq, 
1957. 


Disaster Fire and Safety Planning, Thomas 
R. Kellett, 1957. 


Disaster Plan for a 100-Bed Hospital, James 
F. McLaughlin, 1957. 


Disciplining a Medical Staff Member, John 
C. Van Metre, 1957. 


Dishwashing Program for a 700-Bed Hospi- 
tal, Sister Gertrude Jarbeau, 1957. 


Dividing Nursing Service into Two Separate 
Departments, C. Tiffany Loftus, 1957. 


Earthquake! The Acid Test of a Hospital 
Disaster Plan, John W. Doubenmier, 
1957. 


Educating the Board on the Functions of the 
Administrator, Harris B. Jones, 1957. 


Effecting Economy by Changing the Pur- 
chase and Method of Handling Charges 
for Oxygen Therapy, Frederick G. 
Whelply, 1957. 

Effective Use of a Medical Staff-Nursing 
Liaison Committee, James 1. McGuire, 
1957. 


Effectiveness of a Laundry Consultant To 
Evaluate, Reorganize, and Improve Laun- 
dry Service, Martha A. Crowell, 1957. 


Eliminating the Use of Alcoholic Beverages 
by Patients in a Neuropsychiatric Hospi- 
tal, Arthur W. Harvey, 1957. 


Employees: Ambassadors of Good 
Earl G. Dresser, 1957. 


Employing a Volunteer Director To Head a 
Volunteer Program, Martha A. Crowell, 
1957. 


Will, 


Employment of a Paid Co-ordinator of 
Medical Education, Benjamin W. 
Wright, 1957. 


Encouraging High-School Girls To Work in 
the Hospital as Nurse-Recruitment Tech- 
nique, Gertrude Olsen, 1957. 


Enlarging a Hospital Kitchen and Establish- 
ing a Pay Cafeteria, Sister Mary 
Placida, 1957. 


Enlarging Service Facilities with a One- 
Floor Addition, Frederick G.|Whelply, 
1957. 


Enlisting Co-operation of Staff Member in 
Maintaining Adequate Medical Records, 
Harris B. Jones, 1957. 


Establishing Administrative Contact with 
the Hospital Personnel, Victor E. Cos- 
tanzo, 1957. 


Establishing Basic Reports for Selected De- 
partments, Victor E. Costanzo, 1957. 


Establishing a Fair Distribution of Federal 
Polio Vaccine to the Physicians in a Com- 
munity, John C. Van Metre, 1957. 


Establishing Formal Administrative Con- 
tact with the Medical Staff, Victor E. 
Costanzo, 1957. 


Establishing a Hospital Ambulance Service, 
James G. Carr, Jr., 1957. 


Establishing a Housekeeping Department, 
Sister Mary Placida, 1957. 


Establishing a Modern Center for Complete 
Care of the Heart, William H. Morri- 
son, 1957. 


Establishing an Improved Public Relations 
Program for Employees, J. A. Gilbreath, 
1957. 


Establishing a Patient Relations Representa- 
tive Program, Frank P. Sauer, 1957. 


Establishing a Pharmacy in a 100-Bed 
Hospital, R. Edwin Hawkins, 1957. 


Establishing a Poliomyelitis Regional Re- 
spiratory Center, Elmo M. Carpenter, 
1957. 
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Establishing a Rehabilitation Service for the Establishing a Self-supporting Ambulance 
Chronically Ill, Elmo M. Carpenter, Service, Gerald F. Wagner, 1957. 


er Establishing a Separate Personnel Depart- 
Establishing a “Restricted” Medical Staff in ment, Sister Mary Placida, 1957. 


a Traditionally “Closed Staff” Non-profit lishi ‘al “e D 
Hospital, Haydn M. Deaner, 1957. oe R. = ome HP. pre, 


Establishing a School of Practical Nursing, 
Ray Woodham, 1957. 


Notes on Contributors (Continued from page 4) 


active academic career, Mr. Bailey has also participated in the executive 
development programs initiated by the Celanese Corporation, Bishop, 
Texas; the Southern Gas Association, Kingsville, Texas; the State 
Hospital Administrators, Austin, Texas; and the University of Texas. He 
received his Bachelor of Science degree from Salem College, his Master 
of Business Administration degree from West Virginia University, and 
his doctorate from the University of Texas. Mr. Bailey has been a mem- 
ber of the faculty of the University of Texas since 1948 and has con- 
tributed to a score of publications serving business and industry. 
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